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DISEASES     OF     THE     HEART     AND 
CIRCULATION. 

By  J.  Mitchell  Bruce,   M.D.,   F.K.C.P., 

Physician  to  Charing  Cross  Hospital,  and  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton  ;  Lecturer  on  the  Principles  and  Practice  of  Medicine, 
Charing  Cross  Hospital  Medical  School. 


The  advances  which  have  been  made  in  the  treatment  of 
Diseases  of  the  Heart  and  Circulation  during  the  last  twelve 
months  will  be  noticed  in  the  following  natural  order  : — I.  Acute 
Cardiac  Diseases.  II.  Failure  of  Compensation  and  the  Selection 
of  Cardiac  Tonics.  III.  The  Symptomatic  Treatment  of  Chronic 
( 'ardiac  Disease.  IV.  Diet  in  Chronic  Heart  Disease.  V.  Non- 
Valvular  Disease  of  the  Heart.  VI.  Cardiac  Strain  and  its 
Treatment.  VII.  Functional  Diseases  of  the  Heart.  VIII.  Angina 
Pectoris.     IX.  Graves's  Disease. 

I.— ACUTE  CARDIAC  DISEASES. 

1.  Acute  endocarditis. 

Professor  Fraentzel,  of  Berlin  (  Vorlesnngen  iiber  di>'  Kranklu  iten 
des  Herzens,  II.  Berlin,  1891,  p.  57),  is  particularly  unsatisfactory 
and  disappointing  in  his  account  of  the  treatment  of  simple  acute 
endocarditis.  He  looks  to  bacteriology  for  his  indications  ;  and 
failing  to  find  any  drug  which  could  be  expected  to  destroy  the 
hypothetical  organisms  of  acute' rheumatism  which  he  believes  to 
flourish  in  the  valvular  lesion,  he  concludes  that  t lie  kind  of  treat- 
ment to  be  adopted  must  be  expectant,  broken  by  various  attempts 
at    the  inunction  of  mercurial   ointment,  or   the  internal  use  of 
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me]    in   small   d<    I  One   looks   in    vain   in   the  German  pro- 

...k  for  any  direct  reference  to  the  indication  which  La 

•  :ll\  regarded  in  England  as  the  most  important  of  all  in  acnte 

combat   with  every  activity  tin-  rheumatic 

in-  of  salicylates  and  correct  general  and  dietetic 

Dr.  A.  McPhredan,  of  Toronto  {The  Medical  Record,  p.  134,  Aug., 
1891  ing  tin'  cardiac  phenomena  of  rheumatism,  regarded 

th.'  immediate  prognosis  of  the  cardiac  lesion  as  favourable, 
D  young  children,  in  whom  the  lesion  is  most  apt  to 
occur,  compensation  is  more  quickly  established  and  more  complete. 
Therefore  it  is  but  seldom  that  cyanosis  or  dropsy  occurs  in  these 
Bubjecta  In  older  patients  the  prognosis  depends  "ii  the  extent 
of  th'  Lc  and   atheromatous   changes.      In    the    well-to-do 

th.'  prognosis  is  better,  because  they  air  subject  to  less  exposure 
and  to  less  violent  exertion.  As  regards  treatment,  while  we 
cannol  prevent  rheumatism,  we  can  save  the  heart  in  many  cases 
by  arresting  the  rheumatic  process  with  alkalies  or  the  salicylates, 
by  promoting  excretion  to  purify  the  blood,  by  good  nourishment 
in  the  form  of  light  liquid  food,  and  by  rest — particularly  in 
children.  Great  caution  must  be  exercised  in  the  use  of  alkalies 
in  anemic  cases,  for  they  may  cause  the  cardiac  lesion  by  increas- 
ing ih«'  anaemia.  In  such  instances  iron  is  of  the  greatest  value. 
Dr.  Macallum  said  that  he  considered  that  a  patient  after  con- 
valescence should  be  put  on  a  course  of  alkalies,  iodide  of 
potassium  and  iron  for  the  space  of  a  year.  Dr.  C.  Sheard 
led  iron  as  useless  in  the  amemia  of  endocarditis,  unless  the 
patient  was  enjoying  perfect  rest.  He  believed  this  to  be  true  of 
the  use  of  iron  in  all  cases  of  anaemia.  He  gave  preference  to 
salicylates,  but  for  a  year  following  the  attack  he  would  prescribe 
alkalies. 

Professor  Fraentzel  (op.  cit.,  p.  31)  describes  the  present  means  of 

malignant  (ulcerative)  endocarditis  as  unavailing. 

kind  of  antipyretic  and  disinfectant  has  been  tried  in  vain. 

iition   is  anxiously  directed  to  feeding  and  stimulation  ;  but 

ev.n  these  measures  have  to  be  relinquished  in  consequence  of  the 

unconscious  condition  into  which  the  patient  falls,  and  nutrient 

and  medicinal  enemata  finally  are  rejected. 

In  the  attbacuU  "nd  chronic  forms  of  malignant  (ulcerative) 
nditis,  treatment  is  more  hopeful.  Little  scientific  import- 
ance can  he  attached,  it  is  true,  to  the  results  which  are  credited 
to  this  or  that  drug  in  this  grave  disease,  such  as  mercury,  the 
antipyretics,  and  digitalis.  Still,  a  certain  percentage  of  cast 
recover,  and  Professor  Fraentzel  expresses  some  confidence  in  the 
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use  of  a  method  of  treatment  combining  the  actions  of  quinine  and 
alcohol.  He  prescribes  from  7  to  15  grains  of  quinine,  two  or 
three  times  a  day  at  first,  being  careful  not  to  exhibit  larger  doses 
than  1  gramme,  which  would  affect  the  nervous  system  unfavour- 
ably, and  do  more  harm  than  good,  whilst  he  looks  on  smaller 
doses  as  perfectly  useless.  If  the  pyrexia  decline  in  the  course  of  a 
few  days,  he  reduces  the  frequency  of  the  dose,  not  its  size  ;  and 
he  continues  to  watch  the  case  and  modify  the  dose  as  may  be 
indicated.  With  the  quinine  he  orders  alcohol,  preferably  in  the 
form  of  a  good,  but  not  too  strong,  red  wine  ;  in  the  form  of 
spirits,  or  even  as  beer,  only  if  the  wine  be  not  relished  or  disagree. 
Dr.  Frederick  Taylor  (Brit.  Med.  Journal,  vol.  i.,  1891,  p.  530), 
in  a  paper  on  ulcerative  endocarditis  read  before  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  remarks  that 
observations  are  more  and  more  tending  to  confirm  the  view  that 
"  ulcerative "  endocarditis  is  not  due  to  one  particular  organism, 
but  may  result  from  the  invasion  of  the  organisms  of  different 
diseases ;  for  there  are  said  to  have  been  found  those  of  septi- 
caemia, pyaemia,  pneumonia,  typhoid  fever,  and  tuberculosis,  as 
well  as  six  others  not  present  in  other  diseases.  In  different  cases 
the  valves  may  be  differently  affected  according  to  the  particular 
organisms  concerned.  Clinically  it  is  of  the  greatest  interest  to 
note  the  diseases  with  which  any  case  of  ulcerative  endocarditis  is 
associated,  as  bearing  upon  its  course  and  complications.  Thus  it 
has  been  noticed  by  more  than  one  observer  that  septic  endo- 
carditis following  pneumonia  attacks  especially  the  aortic  valves, 
and  is  sometimes  accompanied  by  suppurative  meningitis. 

2.  Acute  pericarditis. 

Professor  Fraentzel  (op.  cit.,  p.  268)  begins  his  treatment  of 
acute  pericarditis  by  leeching  or  cupping  the  praecordium.  He 
also  recommends  the  ice-bag  --not  cold  compresses,  nor  warm  ap- 
plications of  any  kind.  At  the  same  time,  the  bowels  must  be 
daily  evacuated,  and  salicylate  of  sodium  prescribed  for  rheumatic 
cases,  unless  the  arthritis  have  already  disappeared,  in  which  event 
digitalis  and  mercury  should  be  prescribed  until  salivation 
threatens.  Diui*eties,  such  as  acetate  of  potassium,  are  indicated 
in  other  cases. 

With  respect  to  operation  in  acute  pericarditis,  Professor 
Fraentzel  says : — "  Of  a  pericardial  exudation  no  one  ever  died  ; " 
and  he  considers  that  paracentesis  pericardii  is  unnecessary,  because 
it  is  not  indicated. 

3.  Incision  for  suppiu  :iiix  «•  pericarditis. 

Dr.  Hermann  Bronner  (Brit.  Med.  Journal,  p.  350,  Feb.  14,  1891) 
records  a  most  instructive  case  of  pus  in  the  pericardium,  which 
b2 
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ed  by  incision  and  drainage.     The  patient,  ;i  healthy  girl 

.-•II.  had  up  to  February  1.5th,  I8!»(j,  enjoyed  perfect  health. 
On  thai  daj  Bhe  fell  ill,  her  pulse  was  100,  and  the  temperature 
101*5  .  and  Bhe  vomited.     <  >n   the  sixteenth  day  of  illness  the 

■  ■  of  pu-  in  the  right!  pleura  was  confirmed  by  aspiration, 
and  three  days  later  30  oza  of  sweet  pus  were  withdrawn.  The 
pyrexia  continuing,  the  cavity  was  washed  out  with  boric  acid 
solution,  The  pulse  and  respirations  were  still  undiminished 
eight  days  later,  with  slight  increase  of  the  area  of  dulness  over 
the  heart  and  faintness  of  1 1 1 < ■  heart  sounds:  and  the  possibility  of 

irditis  was  mooted.  In  the  course  of  the  following  two  days 
dyspnoea  increased  very  markedly,  and  the  increase  of  the  area  of 
dulness  over  the  pericardium  became  unmistakable.  On  March 
20th  severe  dyspnoea  ensued,  and  the  pulse  was  almost  imper- 
ceptible. J'r.  Major, in  consultation,  advised  speedy  aspiration  of 
the  pericardia]  fluid,  and  incision  with  subsequent  drainage  should 
pus  be  found.  The  incision  was  made  by  Mr.  Pridgin  Teale  in  the 
fourth  intercostal  space,  beyond  the  mammary  artery  ;  and,  to  use 
his  words,  "the  heart  never  seemed  to  come  near  either  the 
trocar  or  the  scalpel."  Nearly  two  pints  of  sweet,  thick  pus 
ped.  The  wound  was  drained,  and  sublimate  gauze  pads  used 
as  a  dressing.  The  relief  afforded  by  the  operation  was  very 
great.  As  the  temperature,  pulse,  and  respiration  had  not 
diminished  much,  notwithstanding  the  injection  of  a  solution  of 
iodoform  in  sterilised  glycerine  into  the  pericardial  cavity,  it  was 
decided,  on  the  eleventh  day  after  operation,  to  syringe  out  the 
pericardia]  cavity,  although  the  pus  had  always  been  sweet.  Two 
tubes  were  inserted  side  by  side,  to  give  free  egress  to  the  fluid 
and  to  prevent  any  pressure  on  the  heart.      Accordingly  the  irri- 

■i  of  the  pericardia]  sac  with  a  5  per  cent,  solution  of  boric 
acid  at  100°  was  carried  out  with  all  precaution,  and  never 
Beemed  to  affect  the  heart's  action  in  the  least.  In  this  respect 
this  case  corroborates  the  two  successful  cases  previously  recorded 
by  Dr.  Etosenstein,  of  Leyden,  and  Dr.  Samuel  West,  of  London. 
The  syringing  with  boric  acid  was  continued  daily  without  any  ill 
effects  on  the  pulse  for  eleven  days.  Great  care  then  became 
necessary  with  the  irrigations  as  the  pulse  was  steadily  becoming 
weaker;  and  on  the  sixtieth  day  of  illness,  the  twenty-sixth  after 
the  incision  into  tbe  pericardium,  the  child  sank  fast  and  died  in 
the  act  of  vomiting.  In  this  ease  there  was  do  obliteration  of  the 
pericardia]  sac  of  any  extent  after  twenty  six  days,  nor  did  the 
pus  diminish  in  quantity  or  thickness  sufficiently  to  warrant  the 
withdrawal  <>f  the  drainage  tube.  Tbe  absence  of  a  post-mortem 
examination  is  unfortunate. 
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Dr.  Samuel  West  (Brit.  Med.  Journal,  p.  101,  Feb.  21,  1891) 
furnishes  some  interesting  remarks  on  the  treatment  of  purulent 
pericarditis  in  connection  with  the  preceding  case.     The  dangers 

of  surgical  interference  with  the  pericardium  are  greatly  ex- 
aggerated. The  only  risk,  wounding  the  heart,  may  with  care  be 
avoided.  Exploratory  punctures  and  paracentesis  are  much  more 
risky  than  incision.  He  has  tapped  the  pericardium  several  times, 
and  without  a  single  misadventure.  On  one  occasion  he  was 
alarmed  by  getting  nothing  but  a  jet  of  blood.  He  at  once 
removed  the  needle,  but  the  patient  was  greatly  relieved  and 
rapidly  improved.  The  chief  risk  is  that  the  diagnosis  is  incor- 
rect, and  the  difficulties  are  in  some  cases  considerable  in  dis 
tinguishing  between  a  greatly  distended  heart  and  pericardia] 
effusion.  Even  then  it  is  a  laceration,  not  a  clean  puncture 
through  the  walls  of  the  heart,  that  is  dangerous,  for  the  latter 
has  frequently  occurred  as  the  result  of  accident,  and  has  even 
been  deliberately  performed  with  the  object  of  tapping  a  greatly 
distended  cavity.  The  dangers,  again,  of  the  rapid  removal  of 
fluid  are,  Dr.  West  believes,  for  the  most  part  imaginary.  In  his 
published  case,  the  incision  was  followed  by  a  gush  of  pus  which 
spurted  out  eight  or  ten  inches  from  the  chest ;  in  a  few  seconds 
fully  two  quarts  wTere  evacuated,  and  that  without  any  bad 
symptoms  or  even  faintness  ;  on  the  contrary,  with  immediate 
relief.  Washing  out  the  pericardium  also  inspires  much  fear  in 
the  minds  of  some  writers,  and  with  little  i*eal  ground.  In  his 
case,  the'  pericardium  was  many  times  washed  out,  and  always 
without  harm.  Dr.  West  further  recoi'ds  the  fact  that  his  patient 
whose  pericardium  was  opened,  washed  out,  and  drained,  has 
developed  into  a  full-grown  man,  above  the  average  weight  and 
height.  Although  the  pericardium  must  be  universally  adherent, 
there  are  no  physical  signs  t<>  indicate  this.  Except  for  the  scar, 
there  is  nothing  to  indicate  that  he  ever  had  anything  the  matter 
with  him.  He  has  been  for  years  in  active  employment,  being 
capable  of  exertion  in  ordinary  muscular  work,  and  has  been 
cautioned  only  against  violent  muscular  effort. 

II.— FAILURE    OF    COMPENSATION;    AND    THE 
SELECTION    OF    CARDIAC   TONICS. 

4.  General  review  of  enrdiae  remedies. 

Professor  Fraentzel  (pp.  cit.,  p.  210)  reviews  the  whole  treatment 
of  chronic  valvular  disease.  He  begins  with  an  earnest  protest 
against  the  indiscriminate  use  of  digitalis  the  moment  a  murmur 
has   been   discovered   over  the   heart,  from   which   he  declares   ? 


6  TIIK    YF\R-R00K    OF    TREATMENT. 

in  number  <>f  practitioners  have  not  even  yet  been  able  to 
•.•  :  hemselves. 

\\  lien  compensation  tin-.  ntens  to  fail,  the  simplest  remedies  to 

:'  a  liirilic-inal  kind  are  purgatives  and  diuretics.     A 

little  rhubarb  or  liquorice  powder  may  suffice,  taken  for  a  Bhort 

.  i  ;  or  colocynth  and  compound  infusion  of  senna  if  a  more 
fleet  appears  called  for.  Simple  household  diuretics  are 
enough  at  first,  but  may  presently  have  to  be  supplemented  with 
squill,  quinine,  ami  digitalis,  if  cardiac  failure  become  more 
red,  other  measures  must  be  tried  ;  but  still  digitalis  ought 
t<>  be  held  iii  n  >  rve,  and  valerian  is  a  very  valuable  substitute  for 
it  at  tbis8tage,  according  to  Professor  Fraentzel.  It  isal  this 
also  that  the  results  obtained  from  drugs  are  so  puzzling,  hecause 
they  are  so  different  in  different  subjects,  and  in  the  same  patient 
on  different  occasions.  The  observations  of  Krehlon  the  condition 
of  the  myocardium  in  chronic  valvular  disease  {Year-Book  for 
1891,  p.  23)  will  probably  throw  light  on  these  discrepancies — 
particularly  when  the  whole  subject  has  been  more  thoroughly  in- 
vestigated. 

Rupture  of  compensation  having  definitely  set  in,  the  proper 
course  is  to  hesitate  no  longer  but  order  digitalis — not  any  of  its 
su Institutes  ;  to  be  stopped  again  as  soon  as  improvement  occurs. 
The  infusion  is  the  most  suitable  preparation  ;  but  in  the  selection 
of  the  forms,  as  well  as  in  the  management  of  the  dose,  and  in  the 
removal  or  other  modification  of  the  use  of  the  drug,  there  is 
abundant  opportunity  for  the  practitioner  to  display  his  skill  and 
experience  as  a  therapeutist.  The  Prussian  professor  does  not 
believe  in  the  tincture  nor  in  the  acetum  of  digitalis.  If  the 
Btomach  become  irritable,  he  recommends  the  infusion  to  be  given 
cold  in  a  concentrated  form,  so  as  to  avoid  bulk.  He  recognises 
the  effects  occasionally  obtained  from  strophanthus,  but  dwells  on 
the  uncertainty  of  its  action  [probably  referable  in  some  cases  to 
the  use  of  impure  or  false  specimens  of  the  drug]. 

In  failure  of  compensation,  the  author  is  altogether  opposed  to 
the  employment  of  baths  and  massage  at  the  places  which  have 
been  vaunted  as  of  great  value  in  the  treatment  of  diseases  of  the 
heart.  At  this  stage  of  their  illness  cardiac  patients  can  only  be 
injured  by  such  treatment,  fresh  endocarditis  being  set  up,  which 
become  malignant. 

In  the  compensated  heart  Professor  Fraentzel  has  no  objection 
to  his  patients  betaking  themselves  for  a  change  to  Wiesbaden, 
I  leynhausen,  Kissingen,  or  Nauheim.  Such  patients  are  benefited 
by  a  little  active  treatment,  and  are  more  satisfied  when  permitted 
to  try  a  method  which  has  lately  acquired  considerable  repute — 
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thanks  chiefly  to  the  amount  of  writing  on  the  subject  by  the 
resident  physicians. 

Dr.  P.  H.  Pye-Smith  (The  Lancet,  vol.  ii.,  p.  821,  1890),  in  his 
address  delivered  before  the  Hunterian  Society,  reviews  certain 
measures  for  the  treatment  of  valvular  disease  of  the  heart. 
Strophanthus  is  often  a  useful  substitute  after  the  long-continued 
use  of  digitalis,  giving  in  his  experience  the  best  results  in  the 
treatment  of  mitral  incompetence  in  children.  The  action  of 
convallai'ia  is  very  similar,  but  weaker ;  and  this  drug  is  better  as 
a  diuretic  than  as  a  direct  cardiac  tonic.  Digitalis  is  frequently 
uncertain,  and  sometimes  dangerous  in  aortic  valvular  disease  un- 
complicated by  dropsy  or  venous  congestion.  Iron  when  well  borne, 
strychnine,  and,  in  many  cases,  arsenic  are  valuable.  Careful 
attention  to  diet  often  affords  the  most  relief,  ensuring  perfect 
digestion  and  the  avoidance  of  flatulence.  The  effects  of  bella- 
donna on  aortic  valvular  disease  he  found  disappointing.  When 
there  are  pain,  headache,  and  symptoms  resembling  those  of  aortic 
aneurysm,  or  attacks  resembling  angina  pectoris,  nitroglycerine 
and  nitrite  of  amyl  are  extremely  valuable  remedies  ;  but  in  many 
cases  the  application  of  leeches  over  the  sternum,  or  small  and 
repeated  bleedings  from  the  arm,  are  more  efficient  than  any 
drugs.  Ether — particularly  as  Hoffman's  anodyne — strychnine, 
and  aromatic  spirit  of  ammonia,  are  very  useful  in  the  cardiac 
dyspnoea  and  distress  which  accompany  most  cases  of  aortic 
disease.  Opium  is  usually  contra-indicated  in  advanced  mitral 
disease  with  anasarca ;  but  in  aortic  disease  this  drug,  in  the 
form  of  laudanum  or  Dover's  powder,  may  frequently  be  given  at 
night  with  great  relief  and  no  bad  effects.  The  opium  should  be 
given  by  the  mouth  rather  than  hvpodermically.  Potassium 
bromide  and  chloral  often  produce  unpleasant  effects ;  and  in  rest- 
lessness and  discomfort,  tincture  of  hyoscyamus,  given  in  hot 
brandy  and  water,  is  useful.  For  the  severe  headache  of  cardiac 
disease  antipyrin  is  dangerous  and  uncertain.  Paraldehyde  has 
been  much  used,  but  often  fails  to  secure  sleep;  chloralamide  in 
twenty-grain  doses  frequently  acts  extremely  well.  The  proper 
employment  of  venesection  is  of  great  importance  in  cardiac 
disease.  In  aortic  disease,  when  the  pain  and  other  symptoms 
resemble  those  in  aortic  aneurysm,  the  abstraction  of  from  four 
to  six  ounces  of  blood  is  sometimes  very  effectual.  When  the 
right  heart  is  distended,  the  whole  venous  system  engorged,  the 
skin  cyanotic,  and  the  pulse  small,  weak,  and  fluttering,  moderate 
bleeding  may  give  relief,  but  is  seldom  of  lasting  benefit.  QCrtel's 
treatment  did  not  seem  to  Dr.  Pye-Smith  to  have  either  physiology 
or  experience  in  its  favour. 
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Professor  Curnow  (  77, <  Med.  /'■  it  and  Circular,  p.  3 -~> ." '» ,  April 
B)  1891)  discussed  the  question  of  cardiac  failure  and  its  treat- 
ment before  the  West  Kent  Medico-ChirurgicaJ  Society,  and 
a.-.i  in  particular  the  onsel  of  cardiac  failure  in  aortic  and 
mitral  disease.  He  advised  a  careful  scepticism  as  t<>  the  value 
of  mosl  of  the  newer  drugs  used  in  cardiac  failure.  He  much 
rred  digitalis  to  Btrophanthus,  which,  although  frequently 
used,  had  not  benefited  his  patients.  Morphine  hypodermically 
and  small  doses  <»t"  brands  were  much  praised  for  the  relief  of 
iusomnia  and  dyspnoea  ;  and  special  Btress  was  laid  on  treatment 
by  food,  and  the  careful  watching  and  relief  of  dyspeptic  and  other 
complications. 

Dr.  F.  P.  Henry  {Thi  Med.  Ifews,  vol.  hiii..  Jan.  3,  1891),  in 
a  clinical  lecture,  deals  with  the  efficiency  and  uon-efficiency  of 
digitalis  in  the  treatment  of  different  stages  of  valvular  diseases. 
In  tin-  first,  or  stage  of  eusystole,  when  compensation  is  well 
maintained,  the  drug  is  useless,  and  may  even  !>'■  injurious.  In 
i In-  sec. ,iid  stage,  thai  of  hypersystole,  when  the  heart  is  becom- 
ing hypertrophied,  digitalis  is  also  decidedly  injurious.  We  musl 
use  drugs  such  as  the  bromides,  morphine,  and  aconite,  associated 
with  a  bland  diet,  in  which  the  only  animal  ingredients  arc  milk 
and  eggs.  The  third  stage,  a  condition  of  byposystole,  begins 
with  dyspnoea  on  slight  exertion,  a  sure  sign  that  the  circulation 
is  approaching  the  venoustype.  In  this  stage  one  of  the  prepara- 
tions of  digitalis  may  be  employed.  Wemust  not  be  disappointed 
if  we  d<>  not  o'i>tain  immediate  results.  The  urinary  secretion 
may  not  in-  decidedly  increased  till  forty  eight  hours  after  the 
treatment  has  commenced,  when  it  will  rise  to  more  than  one 
hundred  ounces.  We  may  then  stop  the  digitalis  and  administer 
caffeine  to  maintain  diuresis.  There  are  certain  points  connected 
with  the  action  of  this  drug  which  by  the  inexperienced  are  at 
times  thought  to  he  the  effects  of  the  disease  itself.  For  example, 
i-  sometimes  renders  the  pulse  very  unstable,  slight  exertion 
making  it  rapidly  rise  to  a  high  point.  Consequently,  the  l>est 
the  drug  are  secured  by  keeping  the  patient  <juiet,  not 
allowing  him  to  sit  up  until  the  equilibrium  is  properly  restored. 

In  an  editorial  article  in  The  Therapeutic  Gazette,  March  16, 
1891,  it  is  remarked  that  some  of  the  contra-indications  that  may 
be  present  in  disease,  prohibiting  or  suggesting  great  caution  in 
the  use  of  digitalis,  or  a  remedy  having  a  similar  action,  are 
:i  and  inflammatory  obstruction  in  the  pulmonary 
structures,  degenerative  changes  in  the  muscular  system,  including 
the  |  eneral   interruption  of  the   nutritive  processes,  with 

accumulation  of  serum  in  the  tissues  ;  sudden  cardiac  failure  ;  ■au\ 
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all  the  conditions  in  which  the  heart-beats  are  less  than  normal. 
If  we  wish  to  select  a  remedy  to  combat  a  failing  circulation,  all 
the  structural  changes  and  diminished  or  lost  functions  must  be 
accurately  studied,  and  the  influences  resulting  therefrom  duly 
considered.  It  is  impossible,  without  the  intelligence  accruing 
from  such  a  consideration  of  a  given  case,  to  apply  a  proper  drug, 
no  matter  how  well  known  its  action  may  be.  Strychnine  seems 
to  fulfil  all  the  indications  in  the  morbid  condition  under  notice. 
The  action  of  this  drug  being  expended  upon  the  spinal  cord,  and 
this  part  of  the  nervous  system  in  conjunction  with  the  sympathetic 
playing  an  important  r&le  in  repairing  and  maintaining  the  various 
processes  of  organic  life,  it  is  natural  to  infer  that  an  intelligent 
stimulation  of  its  functional  activity  would,  under  such  circum- 
stances, be  a  rational  proceeding,  provided  no  structural  lesion 
exist  in  its  substance.  Until  there  is  the  desired  response,  we 
may  give  -£§  grain  of  the  sulphate  of  strychnine  hypodermically 
every  two  hours,  or  oftener  if  required.  Dr.  Bradfute  has  made 
the  interesting  observation  •  that  in  such  conditions  the  drug  is 
easily  borne  in  large  doses,  especially  if  the  patient  has  been 
taking  large  amounts  of  alcohol ;  and  he  has  administered  as 
much  as  four  grains  in  twenty-four  hours  without  producing  any 
toxic  symptoms.  A  typical  case  for  the  exhibition  of  strychnine 
is  the  failing  circulation  of  diphtheria. 

Dr,  William  A.  Hammond,  of  Washington  {The  Therapeutic 
Gazette,  vol.  xiv.,  p.  667,  1890),  writing  on  weak  heart  and  its 
treatment,  says  that  of  all  the  preparations  of  digitalis  he  prefers 
the  infusion  made  from  the  fresh  leaves.  Convallaria  cannot,  he 
considers,  in  any  respect  be  compared  to  digitalis  as  a  cardiac 
tonic.  It  is  uncertain  in  its  action,  and  scarcely  deserves  to  he 
considered  as  a  medicine  capable  of  giving  strength  to  an 
enfeebled  heart.  It  does  not  increase  the  force  of  the  cardiac 
pulsations,  nor  does  it  lessen  their  frequency.  A  far  more 
valuable  remedy  is  strophanthus,  though  even  this  agent  is  not 
comparable  to  digitalis.  It  appears  to  Dr.  Hammond  to  bear 
the  same  relation  to  digitalis  that  brucine  does  to  strychnine ; 
and  when  administered  with  a  view  to  its  tonic  effect  upon  the 
heart  it  should  be  given  in  much  larger  doses  than  those 
ordinarily  prescribed.  Dr.  Hammond  has  derived  very  great 
benefit  in  the  treatment  of  weak  heart  from  strychnine  in  gradually 
increasing  doses.  He  generally  begins  with  one  grain  of  the 
sulphate  of  strychnine  to  one  ounce  of  dilute  phosphoric  acid, 
giving  ten  drops  three  times  the  first  day,  and  then  increases  the 
dose  by  one  drop  daily  until  some  indication  of  the  physiological 
action  of  the  strychnine  is  obtained.      This  usually  consists   in  a 
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Blighl  rigidity  of  the  muscles  of  the  neck  or  calves  of  the  legs. 
The  administration   is    then    Btopped   for  a  day  or   two,    to   be 

I  aa  before     The  action  of  cocaine  us  a  bear!   tonic  is 

readily  perceived  by  the  stethoscope,  the  Bphygmograph,  and  by 
feeling  the  pulse  Eta  influence  is  markedly  shown  in  the  iihility 
which  it  gives  the  patient  to  take  increased  exercise  without 
Buffering  from  dyspnoaa  or  inordinate  cardiac  action.  Its 
administration  may  be  commenced  with  a  dose  of  one-sixth  of  a 
grain  three  times  daily,  gradually  increased  in  the  course  of  a 
month  to  one  grain.  It  is  best  given  with  wine.  Cocaine  appears 
to  possess  the  property  of  exhibiting  its  effects  without*  an 
augmentation  of  the  dose  ;  and  the  original  quantity  may  be  con- 
tinue.] indefinitely,  not  only  without  deleterious  effects,  but  with 
markedly  beneficial  results. 

Dr.  Solis  Cohen  (The  Therapeutic  Gazette,  Feb.  16,  1891)  con- 
siders  thai  the  indications  for  treatment  in  cases  of  mitral  stenosis 
should  be:  (l)"to  prolong  the  ventricular  diastole,  so  that  as  much 
blood  as  possible  may  get  through  the  narrowed  orifice;  (2)  to 
strengthen  the  heart-muscle,  so  that  the  auricular  contraction  may  be 
as  ctl'ectiveas  possible;  and  (3)  when  mitral  regurgitation  co-exists, 
to  lower  peripheral  blood-pressure.  The  two  indications  of  un- 
complicated stenosis  are  fulfilled  by  iron  and  arsenic  as  nutritives, 
and  strychnine  and  caffeine  as  cardiac  tonics,  whilst  digitalis  and 
the  nitrites  are  useful  when  the  double  lesion  exists. 

Dr.  Solis  Cohen's  advice  in  a  case  of  aortic  regurgitation  is 
to  postpone  the  use  of  digitalis  until  other  measures  have  proved 
inefficient.  A  combination  of  atropine,  strychnine,  and  caffeine 
is  most  useful,  with  the  occasional  employment  of  the  nitrites. 

Dr.  C.  S.  Bradfute  (New  York  Med.  Journal,  Jan.  10,  1891) 
considers  strychnine,  if  not  the  best,  at  least  one  of  the  best 
cardiac  stimulants.  Its  objectionable  features  can,  to  a  certain 
'.  be  mitigated  by  combining  other  remedies.  Strychnine  is 
very  diffusible  ;  it  acts  quickly,  and  the  effect  is  sustained.  When 
a  medicinal  dose  is  administered  hypodermically,  the  heart  at  once 
responds  by  an  increase  in  the  strength  of  its  movements,  the 
arterioles  contract,  and  the  blood-pressure  rises.  At  the  same 
tunc  the  irritability  of  the  sensory  and  motor  nerves  and  the 
excitability  of  the  muscular  tissue  are  greatly  increased,  thus  pro- 
moting nutrition  changes  and  mechanically  favouring  a  rapid  blood- 
current.  A  spasmodic  contraction  of  the  renal  capillaries  is  likely 
to  occur  if  large  doses  are  given,  but  the  interference  with  the 
kidney  secretion  can  be  obviated  by  diuretics  having  a  selective 
ation  upon  the  urinary  organs.  The  stimulation  produced  by 
strychnine  is  not  confined  to  the  circulatory  system,  but  is  general, 
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and  in  many  respects  very  much  resembles  the  effects  of  heat.  Its 
tonic  action  on  the  digestive  function,  with  the  diffused  stimulation 
of  the  circulatory  system,  must  certainly  result  in  a  supply  of 
better  blood  to  the  nerve-centres,  and  consequently  to  promotion  of 
the  vital  functions.  A  curious  fact  in  connection  with  the  action 
of  strychnine  is  that  the  weaker  the  circulation  the  larger  is  the 
amount  necessary.  Its  action  seems  to  be  in  a  way  neutralised 
by  the  causes  inducing  the  weakness,  in  some  instances  rapidly 
increasing  doses  being  required  to  maintain  the  effect. 

Alcohol  is  a  safe  and  effective  heart-stimulant  when  intelligently 
used.  It  possesses  the  advantage  of  being  comparatively  non-toxic, 
and  can  be  administered  for  a  longer  period  than  some  of  the  other 
heart  tonics  without  deleterious  effects.  Its  influence  upon  the 
processes  of  nutrition  renders  it  especially  adapted  to  those  long- 
continued  cases  of  gi'adual  circulatory  failure  which  are  encountered 
so  frequently  in  the  low  fevers.  But  its  effectiveness  in  cases  of 
sudden  or  profound  cardiac  failure  occurring  in  the  course  of  acute 
maladies,  such  as  pneumonia,  in  which  large  amounts  must  be 
given,  either  by  the  mouth  or  hypodennically,  is  open  to  doubt, 
since  the  profound  depression  that  follows  its  exhibition  in  large 
doses  must  certainly  conduce  to  an  unfavourable  result.  It  may 
be  correctly  regarded  as  a  prophylactic  rather  than  as  an  active 
combative  agent. 

Caffeine  and  cocaine  are  of  undoubted  value  as  heart  stimulants 
in  simple  weakness,  when  there  is  no  reason  to  suspect  that  this 
is  a  premonition  of  beginning  failure.  The  action  of  the  former 
is  fugacious,  owing  to  its  chemical  instability.  Dr.  Bradfute  has 
seen  the  delirium  of  typhoid  fever  markedly  increased  by  cocaine. 
These  drugs,  like  alcohol,  may  be  better  classed  as  prophylactics. 

Ammonia  has  been  spoken  of  as  the  most  powerful  cardiac 
stimulant,  but  its  action  is  transient.  To  obtain  a  satisfactory 
effect,  it  must  be  administered  at  short  intervals — every  half-hour 
or  hour.     It  cannot  be  used  hypodermically. 

Atropine  is  justly  regarded  by  many  as  a  cardiac  stimulant, 
but  it  really  is  more  of  a  respiratory  stimulant,  and  is  only  adapted 
to  certain  cases.  When  given  in  large  doses  it  locks  up  the 
secretions,  and  must  necessarily  interfere  with  nutrition  and  lessen 
the  excretion  of  waste  products.  On  this  account  it  cannot  be 
safelv  employed  when  uraemia  is  present. 

Baldo  Zaniboni  (St.  Louis  Weekly  Med.  i?ev.,p.  164,  Feb.  28, 1891) 
publishes  the  following  definite  conclusions  on  the  value  of  strych- 
nine in  heart  disease,  which  he  has  arrived  at  from  a  careful  study 
of  numerous  clinical  observations  : — Nitrate  of  strychnine  is  un- 
doubtedly a   powerful   heart  stimulant.     It  strengthens  systole, 
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thens  diastole,  overcomes  irregularity,  and   raises  the  arterial 

[1         iates  acute  dilatation  and  the  danger  of  cardiac 

incompetence.     Bj    its  use,  respiration  becomes  more  free,  and 

ks  of  dyspnoea  are  prevented  Strychnine  is  powerless  only 
v  hen  the  nervous  and  muscular  elements  of  the  heart  are  no  longer 
capable  of  stimulation.     (Edema  which   ha  i  digitalis  can 

be  made  to  disappear  through  Btrychnine;  under  it^  use.  diuresis 
becomes  abundant,  but  no  albuminuria  is  occasioned,  nor  do  the 
phosphates  in  t  1 1 « -  mine  increase.  The  hypodermic  administration 
trychnine  nitrate  occasions  no  inconvenience.  The  dose  for 
the  beginning  is        of  a  grain   three  times  a  day.     This  maj  be 

lallj  increased  to  ,',,  of  a  grain.  When  the  medicine  is 
discontinued,  uo  disagreeable  symptoms  occur  from  the  abstim 

iimulative  effects  have  been  noticed. 
Professor  Germain  See,  in  L"  Medecine  Afoderne,  Dec.  11, 
1890,  carefully  analyses  a  paper  by  Drs.  Rummo  and  Ferranini  (Tlt>>. 
Therapeutic  Gazette,  p.  IIs.  vol.  xw.  1891),  in  which  they  point 
<  >ur  ili.it  we  should  ask  the  following  questions  when  we  recognise 
cardiac  insufficiency  :     [s  the  insufficiency  due  to  an  irreparable 

action  of  tin-  myocardium  .'  Is  it  due  to  degeneration  of  its 
fibres  '  I-  it  simply  the  result  of  a  temporary  enfeeblement,  and 
independent  of  all  degeneration  1  From  such  considerations  the 
writers  have  sought  to  determine  experimentally  which  of  the 
cardiac  remedies  have  a  special  action  on  the  vessels,  which  on  the 
muscular  apparatus,  and  which  on  the  nervous  system  of  the 
heart.  They  found  that  caffeine  and  sparteine  particularly  influence 
the  innervation  of  the  heart.  Other  remedies,  such  as  helleborin, 
and  very  particularly  strophanthin,  produce  a  stimulating  action 
on  the  myocardium,  while  they  do  not  influence  the  nervous 
system  of  the  heart  :  cerium  oleander,  digitalin,  erythrophline, 
cocaine,  and  convallamarin  act  principally  on  the  myocardium. 
The  authors,  therefore,  conclude  that  in  cardiac  cases,  where 
there  is  loss  of  power  in  the  heart,  caffeine  and  sparteine  should 
]><■  prescribed.  Strophanthin  should  be  resorted  to  when  there  is 
feebleness  of  'lie  heart,  occurring  in  patients  suffering  from 
insufficiency  and  from  aortic  stenosis,  or  whenever  the  resistance 
is  situated  in  the  systemic  circulation.  Prof.  Germain  See  is 
in  accord  with  these  views,  though  he  regards  a-  an  important 
omission  the  fact  that  iodide  of  potassium  is  not  included  in  this 
group  of  remedies.  He  believes  that  there  can  lie  no  possible 
treatment  of  cardiac  affections  which  does  not  take  into  con- 
sideration   the    diuretic    action   of    this   remedy   and    of    lactose. 

ell  as  the  influence  of  iodide  of  potassium  on  the  organs  of 
circulation. 
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.».  Chloride  of  barium. 

Dr.  J.  S.  Carpenter  {The  Medical  News,  July  25,  1891)  discusses 
the  use  of  chloride  of  barium  as  a  cardiac  tonic  where  digitalis  is 

unsuitable.  He  recommends  that  the  dose  at  first  should  be  half 
a  drachm  of  a  one  per  cent,  solution,  which  may  gradually  be  in- 
creased to  two  drachms.  Some  caution  is,  however,  necessary  in 
its  administration  ;  and  it  is  always  advisable  to  begin  with  a 
small  dose.  He  mentions  a  case  in  point.  He  had  given  to  a 
lady,  aged  thirty-one,  one  grain  and  a  half  to  be  taken  three 
times  a  day.  After  the  third  dose  she  was  seized  with  mosl 
alarming  symptoms  of  gastro-enteritis  and  collapse  ;  but  she 
recovered  after  suitable  treatment.  Barium  is,  therefore,  a  remedy 
to  be  used  with  great  caution,  but  with  this  proviso  it  seems  likely 
to  be  useful  in  some  cases. 

6.  Cactus  jfiainlillorn*. 

Dr.  C.  L.  Gregory  ( 'The  Therapeutic  Gazette,  p.  426,  vol.  xv., 
No.  6,  1891)  considers  that  cactus  granditlorus  is  beyond  any 
question  one  of  the  most  valuable  remedies  we  possess  in  the 
treatment  of  diseases  of  the  circulatory  and  nervous  systems.  He 
has  employed  it  since  1874,  principally  in  chronic  diseases,  but 
recently  he  has  used  it  in  cardiac  dilatation  with  anasarca  of  the 
lower  limbs.  He  uses  a  tincture  of  the  recent  plant  in  the  pro- 
portion of  four  ounces  to  the  pint  of  alcohol. 

Dr.  John  Aulde,  of  Philadelphia  (The  Therapeutic  Gazette,  p.  313, 
vol.  xv.,  ,1891)  considers  that  cactus  granditlorus  is  distinctly  a 
cardiac  tonic,  free  from  the  so-called  cumulative  action  of  digitalis. 
It  promises  to  effect  good  results  in  dilatation  with  anasarca,  with 
or  without  valvular  disease,  even  when  digitalis,  diuretics,  and 
cathartics  have  failed. 

Dr.  Alfred  K.  Hills  (The  New  York  Med.  Times,  p.  295,  Jan., 
1891),  considering  cactus  granditlorus  as  a  substitute  for  digitalis, 
says  that  the  former  cannot  be  substituted  for  the  latter  upon  any 
but  theoretical  grounds.  "  Cactus,"  he  says,  "proves  palliative 
in  cases  of  hypertrophy  of  the  heart  where  dilatation  is  not  pre- 
dominant ;  digitalis  in  cases  where  dilatation  and  the  pulse  show 
feebleness.  In  its  effect  upon  the  heart,  cactus  resembles  aconite 
much  more  than  it  does  digitalis." 

According  to  Dr.  0.  M.  Myers  {New  York  Med.  Journal,  June 
13,  1891),  cactina,  the  proximate  principle  of  Cereus  grandijlora, 
increases  the  musculo-motor  energy  of  the  heart,  probably  through 
its  influence  upon  the  intra-cardiac  ganglia,  in  consequence  of 
which  the  cardiac  impulses  become  regular  and  much  stronger. 
It  also  elevates  the  arterial  tension,  increasing  the  height  and 
force  of  the  pulse  wave.     This  is  produced  partly  by  increased 
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cardiac  action,  partly  by  stimulation  of  the  vasomotor  centre.    It 
also  |  lired  action  upon  the  motor  centres  of  the  cord, 

thus  increasing  the  reflexes  and  elevating  the  general  nervous 
tone.  Clinical  experience  shows  that  its  greatest  value  is  in 
functional  ilisturhances  of  the  heart,  in  simple  dilatation,  in  dilata- 
tion following  Talvnlar  disease,  and  in  conditions  of  cardiac  and 
general  muscular  relaxation  with  impaired  nerve  energy.  It  is 
also  useful  during  the  critical  periods  of  adynamic  fevers.  It  has 
i  produce  gastric  disturbance,  in  which  respect  it  is 
BUpeiior  to  digitalis. 


III.— THE  SYMPTOMATIC  TREATMENT  OF  CHRONIC 
CARDIAC  DISEASE. 

7.  Venesection  in  cardiac  disease. 

Dr.  Pye-Smith  (The  Lancet,  Jan.  31,  1891)  communicated  a  paper 
to  the  Royal  Medical  and  Chirurgical  Society  on  the  therapeutical 
value  of  venesection,  its  indications  and  its  limits.  He  considers 
venesection  useful  in  cyanosis  with  distension  of  the  right  side  of 
the  heart,  whether  from  pulmonary  or  from  some  other  obstruc- 
tion to  the  circulation,  in  the  intense  pain  of  aortic  aneurysm  ;  and 
in  uremic  and  prolonged  epileptic  convulsions.  In  the  discussion 
that  followed,  Dr.  Stephen  Mackenzie  remarked  that  he  had  found 
venesection  of  great  practical  benefit  in  many  cases  of  over- 
distension of  the  right  ventricle.  It  gives  great  relief  in  capillary 
bronchitis  and  is  sometimes  curative,  and  in  pneumonia  it  often 
gives  the  best  results. 

Dr.  H  A.  Lafleur.  of  Baltimore  (Medical  News,  p.  7,  vol.  ii., 
L891)  finds  but  little  to  add  to  the  conclusions  of  Dr.  Pye-Smith 
as  to  the  indications  for  venesection,  and  its  relative  value  in  the 
various  classes  of  cases  which  require  its  performance.  Huchard 
advocates  small  bleedings  from  time  to  time  in  the  first  stages  of 
ial  sclerosis,  and  thinks  that  in  this  way  it  may  be  possible  to 
a  and  even  delay  the  evils  resulting  from  prolonged  high  vas- 
cular tension.  He  insists  particularly  on  the  value  of  venesection 
in  the  later  stages  of  the  same  disease,  when  the  left  ventricle  is 
no  longer  able  to  cope  with  the  increased  peripheral  resistance  and 
volume  of  blood,  and  the  heart  is  in  danger  of  sudden  arrest. 
This  may  occur  even  when  there  is  but  little  oedema  or  cyanosis, 
though  there  is  usually  engorgement  of  the  right  side  of  the  heart 
and  of  the  veins.  In  addition  to  its  purely  mechanical  effect, 
•  etion  removes  from  the  blood  a  considerable  amount  of  toxic 
material,  which  has  accumulated  in  it  owing  to  the  imperfect  per- 
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formance  of  the  functions  of  the  kidneys  and  liver,  these  viscera 
being  usually  more  or  less  affected  by  the  general  arterial  sclerosis. 
The  contra-indications  to  venesection  in  cardiac  and  arterial 
disease  are  few.  Even  when  death  appears  imminent,  the  rapid 
abstraction  of  some  ounces  of  blood  not  infrequently  saves  the 
patient.  When  marked  ascites  or  pleural  effusion  co-exists  with 
cyanosis  and  distressed  breathing,  the  abdomen  or  the  pleui-a 
should  be  tapped,  and  venesection  delayed  until  it  is  apparent 
whether  either  of  these  procedures  will  or  will  not  afford  relief. 
Large  hsemorrhagic  infarctions  of  the  lungs  and  extensive  disease 
of  t!ie  myocardium  or  of  the  coronary  arteries,  could  such  con- 
ditions be  definitely  ascertained,  would  probably  be  contra-indica- 
tions, as  even  temporary  relief  could  hardly  be  expected  under 
such  conditions. 

Professor  Fraentzel  (oj).  cit.,  p.  230)  furnishes  a  long  account  of 
the  treatment  of  the  complications  of  cardiac  failure.  Hsemor- 
rhagic infarction  of  the  lungs  and  pleurisy  he  meets  with  dry  or 
wet  cupping.  Pulmonary  oedema  calls  for  wet  cupping  or  vene- 
section. The  latter  method  is  indicated  when  the  patient  is 
relatively  strong  and  the  oedema  rapidly  developed,  and  it  may  be 
carried  to  12  or  15  ounces.  In  cachectic  cases,  and  with  attacks 
of  sudden  angina  or  cardiac  asthma,  morphine  hypoderinically 
must  be  substituted.  Cardiac  dropsy  is  notoriously  uncertain  in 
its  therapeutical  relations.  Calomel  no  doubt  succeeds  in  some 
instances,  but  its  after-effects  may  be  bad  :  the  appetite  fails,  and 
the  patient  goes  rapidly  down-hill.  When  all  other  measures  have 
failed,  the  legs  must  be  punctured.  Professor  Fraentzel  describes 
how  this  operation  is  to  be  done,  and  shows  how  unfortunate  and 
how  uncalled-for  is  puncture  of  the  scrotum  in  these  cases,  ending, 
as  it  so  often  does,  in  erysipelas  and  gangrene.  [See  Year-Hook 
for  1891,  page  21.] 

IV.— DIET  IN  CHRONIC  HEART  DISEASE. 

The  desire  expressed  in  this  section  of  the  Year-Book  for 
1891  that  some  recognised  authority  might  give  us  his  views  of 
the  proper  dietetic  treatment  of  heart  disease  has  been  gratified 
thus  early  by  the  appearance  of  Dr.  Balfour's  essay  on  the  Senile 
Heart  (Edinburgh  Medical  Journal,  June,  1891). 

§.  Diet  in  the  senile  heart. 

Cases  of  senile  heart  may  be  grouped  for  dietetic  purposes 
under  two  distinct  heads — first,  those  who  are  over  their  normal 
weight,  who  are  breathless  with  occasional  irregularity  of  the 
heart,  and  with  or  without  marked   signs  of   cardiac  dilatation 
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and,  secondly,  those  who  are  at  or  below  their  normal  weight,  and 
who  suffer  very  considerably  from  cardiac  disturbances  of  various 
characters,  also  with  or  without  very  evident  signs  of  dilatation  of 
the  heart.  Many  Benile  affections  of  the  heart  owe  their  existence 
t.»  over  indulgence,  and  nil  air  undoubtedly  aggravated  by  it.  The 
first  point  of  importance  in  regard  to  all  cases  where  dieting  and 

\  come  into  question,  is  to  divide  the  day  properly,  so  that 
there  may  be  a  sufficient  interval  between  meals.  In  health  the 
ach  empties  itself  usually  three  or  four  hours  after  a  meal, 
and  requires  a  rest  before  more  food  is  ingested.  The  rules 
which  we  should  frame,  therefore,  for  our  cases  of  weak  heart  and 
feeble  circulation  are  as  follows: — First,  there  must  be  not  less 
than  five  hours'  interval  after  each  meal.  The  next  matter  of  ini- 
portance  is  that  the  ingestion  of  solid   food  into  a  stomach  still 

•ing  a  former  meal  arrests  that  process  and  provokes  flatu- 
lence.  Eence  the  second  rule  to  be  laid  down  is  that  no  solid 
food  of  any  kind  is  to  be  taken  between  meals.  This  rule  must 
be  absolute.  There  is  nothing  so  destructive  of  gastric  comfort  as 
the  continual  pecking  induced  by  gouty  bulimia.  This  prohibi- 
tion does  not  extend  to  water,  which  should  be  taken  hot  rather 
than  cold;  and  of  this  hot  water  half  a  pint  may  be  sipped,  if 
desired,  about  two  or  three  hours  after  a  meal.  Taken  in  this  way 
it  do.s  not  disturb  digestion,  it  washes  out  the  stomach,  and 
passes  speedily  through  the  kidneys  without  raising  the  blood- 
pressure.  The  third  important  rule  is  that  all  invalids  should  have 
their  most  important  meal  in  the  middle  of  the  "lay,  and  only  a 
light  meal  in  the  evening. 

For  a  patient  with  a  weak,  irregular  heart  the  following  -would 

model  dietary  : — Breakfast  at  8.30  a.m.  Small  slice  of  dry 
toasl  with  butter,  one  soft-boiled  egg,  or  a  small  quantity  of  fresh 
white  fish,  with  a  small  cup  of  good  coffee,  or  tea  not  infused 
longer  than  four  minutes,  with  cream,  milk  or  sugar,  if  required  ; 

it  ina,  or  the  infusion  of  cocoa  nibs,  may  be  substituted  for  the 

i  coffee.  Some  patients  prefer  porridge  and  milk,  but  in 
that  case  they  must  give  up  the  beverage  mentioned.  Dinner  at 
1.30  or  l'  p.m.  to  consist  of  fish,  meat,  and  pudding,  any  two  being 
taken;  never  <ni,/  soups.  Individual  idiosyncrasies  must  be 
inquired  into  and  attended  to,  and  soups,  pastry,  pickles,  ami 
cheese  absolutely  forbidden.  After  a  time,  any  kind  of  fish  and 
any  kind  of  meat  may  be  eaten  in  moderation,  but  at  first  the 
choice  should  I"-  restricted  to  white  fish  boiled  in  milk,  sweet- 
breads, chicken,  game,  rabbit,  or  tripe;  any  form  of  milk  pudding 
with  stewed  fruit  may  be  allowed  ;  but  soup,  pastry,  pickles,  and 
cheese  are  absolutely  prohibited.  A  single,  thoroughly  disintegrated 
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potato  may  be  allowed,  spinach,  tomatoes,  unions,  leeks,  or  celery  ; 
peas  and  beans  must  only  be  used  sparingly;  all  other  vegetables  are 
absolutely  prohibited.  A  single  cup  of  tea  (or  better  still,  hot  water) 
may  be  allowed  at  four  or  five  o'clock,  but  not  a  morsel  of  anything 
to  eat  then.  Between  6.30  and  7.30  conies  the  final  meal,  consisting 
of  a  little  white  fish  and  potato,  a  bit  of  milk  pudding,  porridge 
and  milk,  or  cold  bread  with  hot  milk  poured  over  it.  At  bed 
time  a  small  tumblerful  of  hot  water  will  soothe  the  stomach, 
promote  sleep,  and  pave  the  way  for  a  comfortable  breakfast  the 
next  morning.  Alcohol  always  tends  to  enfeeble  a  weak  heart, 
and  to  lessen  the  power  of  a  feeble  digestion.  There  is  no  more 
potent  cause  of  cardiac  dilatation  than  the  abuse  of  spirits  ;  and 
there  is  no  greater  and  more  certain  obstacle  to  the  rehabilitation 
of  such  a  heart  than  the  excessive  use  of  spirits.  Worse,  however, 
even  than  the  abuse  of  alcohol  is  the  abuse  of  narcotics.  It  is 
impossible  to  treat  with  any  hope  of  success  a  dilated  heart 
depending  upon  or  associated  with  the  abuse  of  opium  in  any 
form.  Tobacco  is  a  powerful  narcotic  not  to  be  abused  with 
impunity.  The  tobacco  heart  is  a  well-known  and  easily 
recognised  form  of  cardiac  irregularity,  for  which  there  are  many 
palliatives,  but  only  one  cure — to  give  up  tobacco.  Cigarette 
smoking  and  inhaling  the  smoke  into  the  lungs  is  the  most  deadly 
mode  of  using  the  drug,  but  there  is  no  habit  in  which  idiosyn- 
crasy plays  so  great  a  part  as  in  tobacco  smoking. 

9.  Diet  in  chronic  valvular  disease. 

In  valvular  disease  of  the  heart  with  compensation,  Professor 
Fraentzel  says  [op.  cit.,  p.  214)  that  the  first  two  ends  to  secure  as 
regards  the  diet  is  to  avoid  stimulants  and  excessive  quantity  of 
food.  If  the  patient  have  been  accustomed  to  eat  largely  he  must 
be  instructed  to  eat  "little  and  often."  A  second  principle  to  be 
observed  is  that  the  chief  meals  be  taken  early  in  the  day.  His  "first 
breakfast"  (before  or  after  rising)  should  consist  of  about  17  ounces 
of  milk,  or  rather  less  tea  with  or  without  milk — not  coffee,  which 
in  Professor  Fraentzel's  experience  does  harm  instead  of  good. 
If  milk,  alone  or  thus  combined,  cannot  be  taken,  a  liqueur- 
glassful  of  cognac  may  be  added  to  each  quantity  of  milk,  and 
this  plan  will  often  overcome  the  patient's  objection.  A  little 
plain  bread  or  bread  and  butter  maybe  eaten  with  the  milk  ;  also 
a  couple  of  eggs  or  a  small  bit  of  meat  if  the  patient  have  been 
accustomed  to  it,  and  provided  its  effect  on  digestion  is  faithfully 
watched.  The  "  second  breakfast"  will  consist  of  a  small  cup  of 
good  bouillon,  a  little  bread,  and  a  portion  of  roast  meat,  such  as 
chicken,  game,  or  even  cutlets.  A  couple  of  eggs  may  be  sub- 
stituted, unless  ordered  at  the  early  breakfast,  or  oysters  if  the 
c 
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appetite  fail.  One  or  two  glasses  of  light  wine  is  the  proper 
beverage,  better  than  a  smaller  quantity  of  port  or  sherry ;  hut 
champagne  is  to  be  entirely  forbidden  in  heart  disease,  as  well  as 
liqueurs  (Schnaps)  and  beer.  The  third  meal,  luncheon,  should  be 
ordered  between  one  and  three  o'clock.  The  menu  will  include 
a  Bmall  quantity  (only)  of  Btrong  soup,  fish,  meat,  and  pudding. 
Pish  must  be  of  the  lean  kinds,  and  plainly  cooked.  Digestible 
fruits  are  permissible  ;  but  not  salads  nor  cheese.  With  this  meal 
a  stronger  wine  is  the  best,  such  as  sherry  or  Madeira,  hut  in 
small    quantity — say    a    single    glass,    the    patient's    taste    heing 

res] ted    in   the   matter  of  the  particular  kind  of  win<'  taken 

Th<  re  is  no  objection  to  a  glass  of  still  water;  but  beer  is  not  to 
be  permitted.  The  hour  immediately  following  this  mid-day  meal 
may  be  quietly  spent  by  the  cardiac  patient  in  his  chair  or  in  bed, 
and  he  may  be  permitted  to  sleep,  but  not  for  more  than  an  hour, 
lest  his  night's  rest  he  broken.  The  second  hour  should  be 
devoted  to  light  reading  or  social  intercourse,  and  a  cup  of  tea 
taken — but  neither  coffee  nor  cigar.  Three  or  four  hours  after 
luncheon,  the  patient  should  take  a  short  walk,  if  he  can  ;  to  be 
followed  by  an  hour  or  two  devoted  to  reading,  or  a  game  of  cards. 
Cardiac  patients  without  urgent  symptoms  need  not  retire  before 
nine  o'clock  (but  the  others  ought  not  to  sit  up  after  seven  o'clock), 
having  eaten  a  slight  meal  of  cold  white  meat  and  bread  and 
butter,  and  drunk  a  glass  of  light  wine.  Much  the  same  character 
of  supper  is  suitable  for  the  milder  cases,  before  eight  o'clock. 

Dr.  Solis  Cohen  (The  Therapeutic  Gazette,  Feb.  16,  1891),  dis- 
cussing the  general  treatment  of  cardiac  cases,  deals  first  with 
the  digestive  system.  We  must  nourish  the  heart  itself,  remem- 
bering that,  as  a  consequence  of  impaired  circulation,  all  the  organs 
and  tissues  have  suffered  in  two  ways — from  lack  of  proper 
material  for  anabolism,  and  from  defective  removal  of  the  products 
of  catabolism.  The  blood  cannot  get  back  to  the  lungs  to  be 
purified,  as  it  is  detained  in  the  veins.  The  comparatively  empty 
arteries,  therefore,  bring  little  new  material  for  upbuilding ;  the 
over-filled  veins  retain  the  poisonous  products  of  the  breaking- 
down  of  tissue.  Whilst,  therefore,  we  diminish  the  quantity  of 
food  ingested,  in  order  to  reduce  the  work  of  the  digestive  organs, 
the  nutritive  value  of  the  food  and  its  force-producing  value  must 
be  highly  increased,  and  the  waste  to  be  dealt  with  diminished. 
These  Indications  are  fulfilled  by  such  foods  as  milk,  oils  and  fats, 
especially  butter;  a  moderate  amount  of  properly  prepared  meat, 
eggs,  fish,  rice,  grapes,  and  certain  fruits  containing  sugar;  malt 
preparations,  alcohol  in  moderation,  and  the  green  vegetables. 
We  ought  to  interdict  potatoes  and  other  bulky  foods,  as  also  all 
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kinds  of  indigestible  cooking.  Predigested  foods  are  of  great 
service.  As  a  rule,  a  glass  of  hot  milk  or  milk-punch  should  be 
taken  at  bedtime. 


V.— NON-VALVULAR    DISEASE    OF    THE    HEART. 

10.  Treatment  or  the  senile  heart. 

Dr.  George  W.  Balfour  [Edinburgh  Medical  Journal,  June,  1891) 
has  written  a  series  of  most  valuable  papers  on  the  senile  heart 
Referring  to  the  therapeutics  of  the  senile  heart,  he  says  that 
this  expression  is  synonymous  with  "  gouty  heart  ";  remembering, 
however,  that  all  affections  of  the  heart  found  in  the  old  are  not 
necessarily  senile  in  origin,  and  that  even  when  an  existing  affection 
of  the  heart  is  certainly  senile  in  character  in  the  sense  of  having 
come  on  primarily  and  insidiously  after  middle  life,  and  possessing 
the  ordinary  characters  of  a  heart  strain  from  internal  causes,  the 
symptoms  complained  of  do  not  always  depend  upon  the  heart 
affection,  although  they  may  seem  to  be  distinctly  cardiac  in  their 
nature.  In  many  cases,  great  breathlessness  accompanying  a  heart 
with  distinct  and  free  mitral  regurgitation  is  not  due  to  the  heart 
affection,  nor  to  be  relieved  by  ordinary  cardiac  tonics.  Anaemia 
from  obscure  sources,  nielama  from  various  causes,  or  even  epistaxis 
may  be  responsible  for  the  symptoms.  In  all  such  cases  it  is  the 
condition  of  the  blood  that  we  must  treat,  simply  watching  the 
heart  and  treating  it  as  occasion  arises. 

Simple  irritability  is  the  earliest  indication  of  advancing  senility 
in  the  heart :  uneasiness  or  actual  pain  localised  in  the  precordial 
region,  fits  of  palpitation  on  sudden  exertion  or  emotion,  tremor 
cordis  coming  on  without  warning — these  are  the  symptoms  of  car- 
diac failure  based  on  malnutrition.  The  pulse  may  be  small,  soft, 
and  compressible,  and  the  blood  tension  low. 

The  senile  heart  is  a  term  which  comprehends  many  symptoms 
and  a  variety  of  signs,  but  which  is  at  bottom  a  cardiac  fadure 
hased  upon  malnutrition,  with  whatsoever  symptoms  that  mal- 
nutrition may  be  associated.  To  determine  the  cause  of  this 
failure  is  therefore  of  the  utmost  importance,  as  also  to  ascertain 
the  source  of  the  malnutrition  upon  which  it  depends.  The  most 
valuable,  and  most  to  be  relied  on  in  these  cases,  are  the  objective 
symptoms ;  but  the  subjective  symptoms  must  also  be  duly  weighed. 
All  possible  sources  of  loss  of  blood  or  of  interference  with  blood- 
making  organs  should  be  removed  when  possible — loss  ^f  blood 
from  the  nose  or  from  piles,  persistent  diarrhoea,  or  excessive 
venery.  The  amount  and  nature  of  the  work  done  and  the 
exercise  usually  taken  must  be  adapted  to  the  needs  of  the  system. 
o2 
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Willi  all  muscles  rest  is  often  the  best  recuperative,  and  with  a 
failing  heart  this  is  often  markedly  the  case.  Enforced  rest  can 
never  be  overdone  bo  far  as  the  hear!  is  concerned,  which  must 
always  u'"  on  beating,  whilst  it  must  affect  favourably  the  general 
nutrition  of  the  body,  as  well  as  the  accumulation  of  energy  within 
Though  exercise  be  an   excellent  preventive,  and  also  a 

•  I  method  of  curing  or  assisting  the  cure  of  many  of  the  evils 
lility  us  affecting  the  heart,  temperance  is  a  thousand  times 
more  so. 

The  drugs  useful  in  the  senile  heart  in  all  its  forms  are  but 
few  iu  number,  but  they  are  of  extreme  value  All  varieties  of 
the  senile  heart  are  forms  of  failure  with  complications.  The 
treatment  must  be  tonic,  and  digitalis  is  the  chief  and  most 
thoroughly  reliable  cardiac  tonic.  Where  any  drug  can  act  at  all, 
digitalis  will  never  fail.  It  should  be  employed  in  doses  of  ten 
minims  of  the  tincture  in  the  twenty  four  hours,  or  at  most  in  the 
t  welve  hours.  Nativelle's  granules  form  an  elegant  and  efficacious 
preparation;  the  dose  should  not  exceed  1  granule  in  the  twenty- 
four  hours.  The  object  of  using  digitalis  in  the  senile  heart  is 
not  to  remove  dropsy,  to  slow  the  pulse,  nor  to  contract  the  heart, 
but  by  the  gradual  accumulation  of  triHing  advantages  to  tone  up, 
strengthen,  and  improve  the  nutrition  of  the  cardiac  muscle. 
Strophanthus  cannot  rank  with  digitalis,  except  that  a  solution 
of  strophanthin  can  be  made  for  hypodermic  use.  Strychnine  is  a 
most  valuable  remedy  in  the  treatment  of  the  senile  heart,  as  is 
also  arsenic ;  so  in  lesser  degree  are  the  proto-salts  of  iron.  For 
relieving  spasm  and  lowering  blood-pressure  the  nitrites,  especially 
nitroglycerine,  have  no  equal.  Iodide  of  potassium  and  colchicum 
are  indicated  where  the  gouty  nature  of  the  affection  is  very  pro- 
nounced :  whilst  for  acting  on  the  bowels  rhubarb  and  soda  or  the 
<  ompound  colocynth  pill  is  to  be  preferred 

[The  dietetic  treatment  recommended  by  Dr.  Balfour  for  this 
class  of  cardiac  disease — a  matter  of  the  first  importance — is  de- 
scribed under  the  heading  of  "Diet"  on  p.  15.] 

11.  Simple  dilatation. 

An  editorial  article  in  The  Therapeutic  Gazette,  Feb.  10, 
1891,  analyses  two  lectures  by  Dr.  Solis  Cohen,  on  the  thera- 
peutic principles  governing  the  selection  of  cardiac  medicaments. 
Dealing  first  with  simple  cardiac  dilatation  without  valvular 
lesion,  be  points  out  that  we  cannot  restore  the  heart  to  its 
normal  size.  The  indications,  then,  are  to  prolong  life  and  pro- 
mote  comfort  We  must  place  the  patient's  permanently  damaged 
heart  in  such  relations  with  his  other  organs,  and  the  patient 
himself   with   his  environment,  that  life  may  go  on  as  long,  and 
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with  as  little  distress,  as  possible.  There  are  two  complementary 
indications  :  the  first  to  reduce  the  work  of  the  heart,  the 
second  to  strengthen  the  heart,  and  to  so  regulate  its  action  as  to 
obtain  the  maximum  of  force  with  the  least  expenditure  of  energy. 
Mental  and  physical  shocks  must  be  carefully  prevented  ;  but  the 
advice  given  as  to  occupation,  rest,  and  exercise,  must  vary 
according  to  the  degree  of  dilatation,  the  patient's  social  status, 
and  his  previous  habits.  If  there  be  acute  or  severe  symptoms 
of  embarrassment  of  circulation  or  respiration,  absolute  rest  for 
a  time  may  be  necessary.  On  the  other  hand,  whenever  no 
contra  indication  exists,  a  certain  amount  of  exercise — active, 
passive,  or  both— is  necessary ;  the  terminal  circulation  and 
internal  respiration  must  be  kept  up,  so  that  the  products  of 
waste  shall  be  removed.  It  must,  however,  be  gentle,  inter 
mittent,  and  never  fatiguing.  The  best  form  is  walking. 
Massage  (friction  and  stroking)  should  be  employed  as  an 
adjuvant  when  walking  is  possible,  and  as  a  substitute  when  the 
latter  is  impossible.  It  should  not  be  practised  for  more  than 
fifteen  or  twenty  minutes  at  a  time,  and  must  be  gently  and 
skilfully  done ;  the  lower  extremities  especially  should  be  mani- 
pulated. All  patients  should  spend  a  certain  amount  of  time  in 
the  open  air.  When  this  cannot  be  obtained,  inhalations  of 
oxygen  or  of  compressed  air  may  be  administered.  Compressed 
air  also  equalises  the  circulation  by  its  mechanical  pressure  effects. 
"  Second  digestion  " — respiration — must  be  properly  performed. 
Solution  of  hydrogen  dioxide  in  water  or  in  ether  may  be  given 
to  supplement  respiration  by  utilising  the  stomach  for  the  direct 
introduction  of  oxygen  into  the  blood.  Doses  of  from  one  to  four 
drachms  may  be  given  of  the  so-called  "  fifteen-volume  "  aqueous 
solution  properly  diluted.  The  ozonic  ether  may  be  given  in 
doses  of  one  fluid  drachm  with  an  equal  quantity  of  glycerin  in 
enough  water  to  make  a  tablespoonful.  The  heart  shows  a 
tendency  to  be  slowed  and  strengthened  by  these  agents. 
Diuretics  and  diaphoretics,  along  with  agents  acting  upon  the 
liver  and  the  intestines,  must  be  had  recourse  to,  continuously  or 
discontinuously  as  indicated.  By  cholagogue  and  purgative 
medication  we  fulfil  three  indications  :  First,  we  relieve  the  portal 
circulation,  already  sufficiently  embarrassed  ;  secondly,  we  remove 
from  the  circulation  a  large  amount  of  fluid,  thus  diminishing  the 
volume  of  blood  to  meet  the  impaired  propulsive  power  of  the 
heart ;  thirdly,  we  remove  waste  products.  Among  the  most 
useful  agents  are  sodium  phosphate,  euonymin,  rhubarb,  Epsom 
salt,  Rochelle  salt,  various  mineral  waters,  calomel  and  jalap. 
Calomel  and   Rochelle   salt    have  the  additional    usefulness  of  a 


22  Till"    YKVR-BOOK    OF    TREATMENT. 

certain  amount  of  diuretic  power.      The  diuretic  properties  of 
calomel  are  most  available,  especially  in  cardiac  impairment. 

1 1 : i ■  1 1 1 .- 1 1 i 1 1 i «.:  remedies  are  also  to  l>e  administered.     Jinn  stands 

lii  st  in  this  class  ;  next  to  it  is  arsenic.  Cod  liver  oil  is  a  hvdro- 
carboDaceouB  food  and  Mood  former  of  great  utility.  It  may  be 
combined  with  the  hypophosphites.  Having  thus  placed  our 
patient  in  harmony  with  his  environment  j  having  lowered  bis 
tive  power  to  the  capacity  of  his  circulation,  and  improved 
both  th>'  digestive  product  and  the  blood  itself,  in  accordance  with 
the  needs  of  the  impoverished  tissues;  having  done  whai  we  could 
to  improve  respiration,  so  far  as  it  can  he  improved  independently 
of  circulation;  and  having  duly  attended  to  the  excretions,  we 
can  now  devote  all  our  attention  to  the  organ  which  is  itself  at 
fault. 

In  a  case  of  simple  dilatation  without  valvular  lesion,  the 
indication  is  to  empty  the  veins  and  lill  the  arteries,  and  for  this 
purpose  we  have  digitalis  at  our  command.  The  powder  of  the 
leaves  made  into  pill,  and  given  in  the  dose  of  ^  to  1  grain  or 
more  three  times  daily,  is  the  best  preparation  of  the  drug  to 
employ.  The  infusion  is  sometimes  to  be  preferred  in  doses  of 
half  an  ounce  night  and  morning,  when  a  diuretic  effect  is 
specially  desired.  Should  the  digitalis  heighten  blood  pressure 
too  pronouncedly,  we  can  combine  it  with  nitroglycerine.  The. risk 
of  a  cumulative  effect  of  the  drug  we  can  obviate  by  its  routine 
intermission  at  suitable  intervals.  During  these  periods  of 
intermission  we  can  substitute  strophanthus.  Of  other  useful 
agents  may  be  mentioned  convallaria,  adonis  vernal  is.  and  sparteine. 
Better,  however,  than  any  single  agent  is.  the  combination  of 
caffeine  or  cocaine  with  strychnine.  Strychnine  is  a  catabolic 
agent,  but  the  catabolism  wddch  it  produces  is  an  effective 
catabolism,  giving  the  highest  force-product  with  the  least  degree 
of  waste.  The  chief  action  of  caffeine  is  upon  the  heart-muscle. 
It  increases  very  greatly  the  vigour  of  the  systolic  contractions, 
and  diminishes  their  frequency.  In  order  to  get  the  full  effect  of 
caffeine,  it  must  be  used  in  fairly  large  doses — 5  grains  three 
times  daily  ;  and  with  this  may  be  combined  -\j  to  -^  of  a  grain 
of  strychnine.  When  a  more  rapid  effect  is  desired  than  caffeine 
usually  gives,  cocaine  in  doses  of  from  ^  to  ^  a  grain  may  be  had 
recourse  to,  or  we  may  give  it  hypodermically  in  doses  not 
exceeding  ^  of  a  grain.  If  the  caffeine  alone,  or  its  combination 
with  strychnine,  should  prove  not  to  be  sufficiently  stimulating — 
i.e.,  where,  despite  the  increased  vigour  of  the  cardiac  contraction, 
it  seems  not  to  be  sufficiently  free — a  minute  dose  of  cocaine  (^ 
grain)  may  be  combined  with  the  other  agents  for  continuous  use 
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for  a  week  or  two  at  a  time.  Our  patient  ought  also  to  drink  a 
cup  of  strong  coffee  at  each  meal  and  before  going  to  bed. 

Dr.  Solis  Cohen  esteems  strophanthus  more  highly  than  any 
other  drug  yet  brought  forward  to  replace  or  supersede  digitalis. 
He  has  found  the  following  expedient  preferable  to  either  the 
uninterrupted  continuance  of  either  drug  (digitalis  or  strophanthus) 
or  an  abrupt  change  from  the  one  to  the  other.  He  orders  a 
patient — in  whom,  for  example,  cardiac  weakness  is  part  of  a 
general  muscular  and  nervous  degeneration — tincture  of  digitalis 
and  tincture  of  strophanthus  alternately  and  coineidently  in  the 
following  manner.  The  patient  having  taken  thrice  daily  for 
seven  days  ten  drops  of  digitalis  tincture,  he  begins  to  diminish 
the  dose,  substituting  in  each  dose  the  first  day  one  drop  of  the 
tincture  of  strophanthus  for  one  drop  of  the  tincture  of  digitalis. 
The  second  clay  two  drops,  the  third  day  three  drops  are  sub- 
stituted ;  and  thus  during  two  days  the  digitalis  is  diminished 
and  the  strophanthus  increased  pari  passu,  until  finally  the 
patient  is  taking  ten  drops  of  strophanthus  and  no  digitalis. 
The  strophanthus  having  been  taken  alone  for  seven  days,  he 
begins  to  substitute  the  digitalis  for  it,  a  drop  at  a  time,  reversing 
the  previous  process.  Strop  ha  nth  in  may  be  given  in  doses  of  from 
y^q  to  -Jq  of  a  grain  hypoilermically,  repeated  at  intervals  of  many 
days,  the  effect  being  said  to  be  prolonged. 

Convallaria  (and  its  glucoside  convallamarin)  is  useful  in  some 
cases  as  a  substitute  for  digitalis,  but  it  frequently  disappoints  us. 
Its  diuretic  properties  are  more  constant  than  its  power  over  the 
heart.  As  far  as  Dr.  Solis  Cohen's  experience  has  gone,  with 
regard  to  adonis  vernalis  (and  adonidin)  it  is  satisfactory.  It 
may  be  employed  as  an  adjuvant  to  digitalis,  or  as  a  temporary 
substitute  for  it.     Adonidin  may  be  given  in  doses  of  ^  to  \  grain. 

Sparteine,  although  possessing  considerable  diuretic  power,  is 
in  his  opinion  inferior  to  the  infusion  of  broom.  Dr.  Solis  Cohen 
has  had  a  few  satisfactory  results  from  the  administration  of  barium 
chloride,  especially  in  the  treatment  of  the  overacting  heart  and 
the  relaxed  vessels  of  exophthalmic  goitre. 

VI.— CARDIAC  STRAIN  AND  ITS  TREATMENT. 

12.  Treatment  of  strain. 

Dr.  Solis  Cohen  (The  Therapeutic  Gazette,  Feb.  16,  1891)  says 
that  in  a  case  of  eccentric  hypertrophy,  due,  say,  to  excessive 
muscular  exertion,  the  condition  of  the  cardiac  muscle  cannot 
materially  be  altered.  We  must  at  once  interdict  the  over- 
exertion which  has  brought  about  the  morbid  condition.    Sensible- 
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exercise,  but  not  too  prolonged,  may  be  permitted;  alcohol, 
ceo,  immoderate  eating,  unci  mental  excitement  must  be 
avoided  The  diel  should  contain  laxative  elements  to  prevent 
straining  al  stool.  We  must  limit  the  quantity  of  fluid  ingested. 
A  hydragogue  cathartic  may  be  used  in  the  presence  of  symptoms 
of  cerebral  hyperemia,  and  in  urgent  cases  we  can  blister  the 
..I'  the  neck  or  resort  to  venesection.  But  the  necessity  for 
the  latter  measure  will,  as  a  rule,  be  avoided  by  rest  and  doses 
of  1  to  5  minims  of  tincture  of  aconite  three  limes  daily.  As 
adjuvants  to,  or  in  place  of,  the  aconite,  we.  may  give  2  to  5 
drops  of  diluted  hydrocyanic  acid,  10  to  30  minims  of  diluted 
hydrobromic  acid,  10  to  30  grains  of  bromide  of  potassium,  or  5 
to  1!>  grains  of  iodide  of  potassium  or  iodide  of  sodium.  Bella- 
donna  1--  recommended,  yet,  owing  to  its  action  in  increasing  both 
the  rapidity  and  the  vigour  of  the  heart's  action,  it  seems  to  be 
contra  indicated. 

VII.— FUNCTIONAL  DISEASES  OF  THE  HEART. 

IS.  Tachycardia. 

The  suhject  of  tachycardia  engaged  the  attention  of  Dr.  Fraentzel 
(Munch,  ni'il.  Wochen.,  Feb.  3,  1891,  and  The  Medical  Netos, 
p.  363,  March  28,  1891)  at  a  meeting  of  the  Society  of  Internal 
Medicine  of  Berlin.  The  habitual  acceleration  of  the  pulse, 
which  is  present  in  the  most  diverse  diseases  of  the  heart,  and 
which  persists  without  recognisable  change  for  years,  should  not 
We  called  tachycardia.  This  name  should  be  reserved  for  the 
paroxysmal  acceleration  of  the  pulse — the  essential  paroxysmal 
tachycardia  of  the  French — in  which  the  disease  occurs  suddenly, 
and  the  pulse  increases  to  180  or  200  beats  per  minute.  The 
symptoms  of  tachycardia  may  he  explained  in  two  ways,  as  the 
result  of  palsy  of  the  vagus,  or  from  irritation  of  the  accelerator 
fibres  of  the  sympathetic.  The  latter  cause  is  more  easily  under- 
stood, the  symptom  occurring  as  a  spasm,  or  neuralgia,  or  colic 
occurs.  Although  from  the  very  beginning  the  tendency  has 
Keen  to  attribute  tachycardia  rather  to  a  palsy  of  the  vagus  than 
to  a  stimulation  of  the  sympathetic,  yet  there  are  individual 
symptoms  inexplicable  by  that  hypothesis  ;  for  example,  the 
attack  ceases  it'  a  Mow  Ls  struck  upon  the  thorax,  and  the  paroxysm 
begins  with  pallor  and  dilatation  of  the  pupils,  and  subsides  with 
such  symptoms  as  sweating,  flushing  and  contraction  of  the 
pupils.  Excitement  of  the  sympathetic  is  often  cured  by  a  dose 
of  morphine,  while  in  palsy  of  the  vagus  digitalis  acts  very  well, 
or   the    attack    may  be  cut   short  by  compression    of   this   nerve. 
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Recovery,  however,  does  not  always  occur  so  quickly  :  frequently 
the  disease  lasts  for  years,  and  then  ceases  suddenly.  The  lack 
of  a  clear  understanding  of  the  cause  makes  the  treatment  un- 
certain. One  should  not,  however,  following  Nothnagel,  discard 
all  treatment,  on  the  ground  that  the  attacks  are  not  serious  and 
that  the  disease  will  subside  of  itself.  Fraentzel,  for  example, 
has  seen  several  grave  cases,  in  one  of  which  there  was  extensive 
stasis  in  the  lungs  and  veins,  with  cyanosis,  orthopncea,  catarrh 
of  the  lungs,  and  swelling  of  the  liver.  Morphine  was  of  no  use 
in  this  case,  but  digitalis  overcame  the  condition.  The  severity 
of  the  symptoms  at  that  time  convinced  Fraentzel  that  the  disease 
might  result  fatally,  and  since  then  he  has  discovered  two  fatal 
cases  in  the  literature  of  the  subject,  and  has  subsequently  seen 
one  himself.  His  own  case  was  that  of  a  workman,  35  years 
old,  who  complained  of  dyspnoea,  which  occurred  suddenly  ;  he 
had  formerly  had  cardiac  palpitation.  The  heart  was  not  enlarged, 
and  its  sounds  were  normal.  On  the  day  after  admission  his 
pulse  was  180,  and  the  respirations  40.  Digitalis  caused  the 
symptoms  to  disappear  within  twenty-four  hours,  and  was  just  as 
prompt  in  several  other  attacks.  Finally,  however,  this  drug 
failed  in  a  fresh  attack,  and  the  heart  became  visibly  enlarged, 
the  pulse  was  172,  and  cyanosis  appeared,  followed  by  death.  At 
the  necropsy  both  ventricles  were  found  dilated,  and  the  papillary 
muscles  flattened  ;  there  was  also  fibrous  thickening  of  the  endo- 
cardium, but  the  valves  were  intact. 

M.  Huchard  (The  Medical  News,  p.  267,  vol.  lvii.,  No.  11,  1890) 
recommended,  in  a  clinical  lecture  delivered  at  the  Hopital  Bichat, 
the  following  treatment  for  paroxysmal  tachycardia.  During  the 
paroxysm  the  patient  must  lie  down  on  the  right  side  in  a  hori- 
zontal position,  and  every  measure  be  taken  to  relieve  him  of 
mental  or  physical  disturbance.  Compi-ession  maybe  applied  over 
the  right  carotid  artery ;  in  some  instances  a  deep  inspiration  may 
give  relief.  These  measures  are  useful  in  some  cases  ;  whilst  in 
others  M.  Huchard  employs  bichloride  of  methyl  spray  to  the 
prsecordia,  the  back  of  the  neck,  or  the  chest.  At  the  onset  of  the 
attack  he  gives  digitalis — by  the  mouth  if  possible,  or,  if  the 
stomach  be  irritable,  by  rectal  injection.  When  cardiac  weakness 
is  very  marked,  and  syncope  a  pressing  symptom,  hypodermic 
injections  of  ether  or  caffeine  may  be  used,  and  nitroglycerine 
given  or  nitrite,  of  amyl  inhaled  ;  but  in  cases  where  low  arterial 
tension  already  exists,  these  latter  remedies  are  absolutely  contra- 
indicated.  If  the  attack  be  a  prolonged  one  and  threatens  life, 
and  if  caixliac  dilatation  be  imminent,  recourse  may  be  had  to 
venesection;    or,   if  the  patient  be  plethoric,   local  blood-letting 
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from  the  prjecordia  may  bo  carried  out.  Between  the  attacks 
the  pati.ni  must  be  carefully  dieted.  The  use  of  coffee,  tea, 
alcohol,  and  tobacco  must  be  interdicted.  All  stimulating  foods 
must   be  forbidden.     We  must  in  each  case  seek  for  the  cause 

and  try  to  overcome  it.  M.  Huchard  uses  arsenic  as  a  general 
systemic  tonic.  En  instances  where  the  arterial  tension  is  below 
normal  lie  recommends  the  following  pills: — Sulphate  of  quinine, 
-,  i  :  aqueous  extract  of  ergot,  5jj  extract  of  nux  vomica,  1^ 
grains  :  make  into  forty  pills  ;  two  or  three  pills  to  be  taken  two 
or  three  times  daily  for  six  weeks  or  two  months.  At  the  same 
time  Fowler's  solution  is  also  taken.  If  cardiac  weakness  be 
present,  digitalis  may  be  given  in  constant  but  small  doses  for  a 
long  period. 

1 1.  Electricity  in  tachycardia. 

Mr.  Cardew  [The  Lancet,  July  4  and  11,  1891)  has  employed 
electricity  in  the  treatment  of  tachycardia,  according  to  the 
method  described  under  Graves's  Disease  (p.  35).  Of  eight  cases 
of  tachycardia  five  recovered  under  his  treatment.  One,  a  male 
who  masturbated,  improved  on  cessation  of  this  habit,  but  relapsed 
on  recurring  to  it.  Two  patients  were  women  in  whom  tachy- 
cardia was  associated  with  a  low,  morbid,  hysterical  condition. 

15.  Palpitation. 

Dr.  Gingeot  [Rev.  Gen.  de  Clin,  et  de  Them  p.,  and  The  Medical 
Record,  p.  204,  Feb.  14,  1891)  advises  the  use  of  cold  applications, 
especially  tor  the  relief  of  the  nervous  form  of  palpitation.  The 
simplest  plan  of  employing  cold  is  to  apply  a  wet  sponge  over  the 
heart  in  the  morning  before  dressing.  At  night,  when  in  bed,  the 
patient  or  an  assistant  may  put  a  cold  compress  over  the  heart, 
well  covered  with  dry  bandages,  to  retain  moisture  and  prevent 
any  wetting  of  the  clothing.  When  this  compress  is  warm,  the 
patient  may  remove  it,  and  will  probably  fall  asleep.  There  are 
objections  to  the  ice-bag,  one  being  the  condensation  of  insensible 
perspiration  upon  the  surface  of  the  skin.  The  ether  spray  is  a 
simple  and  convenient  method  of  refrigeration.  With  proper 
instruction  as  to  neees.-ary  precautions  in  the  use  of  ether,  the 
patient  can  apply  cold  in  this  way  at  any  hour  of  the  day  or  night. 
Palpitation  of  purely  nervous  origin  seldom  fails  to  be  greatly 
benefited  by  the  application  of  cold;  and  a  certain  degree  of 
success  often  follows  its  use  in  cases  of  palpitation  due  to  organic 
disease 

16.  Atropine  in  cardiac  disorder. 

Dr.  Cardarelli  (La  Frana  Medicale,  Jan.  23,  1891,  and  The 
Therapeutic  Gazette,  March  16,  1891)  bases  the  following  con- 
clusions regarding  the  action  of  atropine   in  diseases  of  the  heart 
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on  a  careful  study  of  sixty-five  cases  of  various  forms  of  functional 
cardiac  disorder.  Given  hypodermically  in  doses  of  y^  to  ■£%  grain, 
atropine  first  manifests  its  action  on  the  heart.  This  consists  in 
overcoming  to  a  greater  or  less  degree  the  inhibitory  influence  of 
the  vagus  nerve.  There  is  a  constant  acceleration  of  the  cardiac 
rhythm  consequent  on  this  paralysing  action  on  the  vagus. 
Arterial  pressure  is  reduced  under  the  influence  of  atropine  in 
direct  proportion  to  the  acceleration  of  the  rhythm.  In  the 
writers  opinion  it  will  be  a  great  error  not  to  prescribe  atropine 
in  cases  where  a  permanently  slow  pulse  is  accompanied  by 
epileptiform  vertigo,  and,  above  all,  by  syncope. 

17.  Toxic  cardiac  disturbance. 

Dr.  John  Aulde  (The  Therapeutic  Gazette,  vol.  xv.,  p.  313,  1891) 
tells  us  that  cardiac  irregularity  and  exhaustion  due  to  morphine 
or  chloral-hydrate  are  promptly  met  by  cactus  grandiflorus.  The 
intermittent  heart  due  to  the  abuse  of  tea  is  greatly  benefited  by 
the  alternation  of  gelsemium  with  cactus. 

18.  The  tobacco  heart. 

According  to  Dr.  Solis  Cohen  [The  Therapeutic  Gazette,  Feb.  16, 
1891),  belladonna  is  of  considerable  service  in  the  irregular, 
irritable,  and  feebly  overacting  heart  of  some  cases  of  tobacco 
poisoning.  The  combinations  of  belladonna  (preferablv  in  these 
cases  to  its  alkaloid  atropine)  with  strychnine,  digitalis,  or  caffeine 
have  proved  useful  in  such  cases.  Diluted  hydrocyanic  acid, 
cimicifuga,  musk,  the  bromides,  small  doses  of  sodium  iodide,  and 
especially  monobromated  camphor,  act  beneficially  in  this  disorder. 

VIII.— ANGINA   PECTORIS. 

19.  Discussion  on  angina  pectoris. 

Dr.  Douglas  Powell  (The  Practitioner,  April,  1891)  read  an 
interesting  paper  before  the  Medical  Society  of  London  intro- 
ductory to  a  discussion  on  the  nature  and  treatment  of  Angina 
Pectoris.  He  pointed  out  that  it  is  all  important  as  an  element 
of  prognosis,  as  also  in  regard  to  treatment,  to  make  out  as  pre- 
cisely as  possible  the  condition  of  the  heart.  As  to  treatment, 
nitrite  of  amyl  and  nitroglycerine  are  of  great  value  in  the 
majority  of  cases  ;  but  far  more  so  in  the  graver  cardiac  cases  than 
in  the  purer  vaso -motory.  In  the  vaso-motory  group  they  require 
to  be  combined  with  nervine  tonics  or  sedatives — iron  or  zinc 
with  valerian,  bromides,  and  often  with  measures  of  a  depletory 
kind  ;  stimulants  are  best  omitted,  and  exercise  encouraged.  In 
the  cardiac  group  carminative  stimulants  are  of  special  value,  and 
we  may  combine  nitroglycerine  with  them.      Digitalis  guarded  by 
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nitroglycerine  is  often  of  great  value  ;  and  of  all  tonics,  arsenic  is, 
as  .1  rule,  the  1"  &  We  masl  only  permit  the  gentlest  exercise, 
never  straining  or  forcing  the  pace;  and  we  must  as  Ear  as 
possible  remove  all  the  ■  I   nervous  or  vascular  excitement. 

In  one  case,  Dr.  Morton,  of  Croydon,  gave  large  doses  of  nitro- 
glycerine —during  severe  att.uk-  giving  LT>  and  .".»)  minim  doses  of 
a  1  per  cent,  solution,  and  repeating  the  dose  in  an  hour — with 
excellent  results.  Such  large  doses,  of  course,  call  for  great 
caution.  Regarding  the  treatment  of  syncopal  <ti>>/ii/a,  the  angina 
tine  dolort  of  Gairdner,  Dr.  Po\v<  11  recommends  careful  feeding 
without  long  intervals,  and  in  small  meals,  two  hours'  reclining 
daily  before  meal-times,  with  an  occasional  twenty-four  hours  in 
bed,  the  gentles!  level  exercise,  peptic  tonics,  and  during  attacks 
hoi  drinks  and  carminative  stimulants. 

In  the  course  of  the  discussion  on  Dr.  Powell's  paper: — 
Dr.  Ord  insisted  on  the  importance  of  dyspepsia  as  a  factor  in 
bringing  about  the  attacks,  and  observed  that  if  he  were  restricted 
to  one  remedy  in  the  treatment  of  angina  pectoris  he  would 
prefer  sulphate  of  magnesium  to  nitroglycerine.  He  mentioned 
the  frequent  coincidence  of  glycosuria  with  angina  pectoris,  from 
which  he  drew  the  inferem  e  that  the  visceral  blood-vessels  were 
dilated,  not  contracted  along  with  the  superficial  vessels.  We 
should  also  not  forget  the  connection  of  gout  with  angina  pectoris, 
and  treatment  directed  to  the  gout  often  relieved  the  angina.  He 
insisted  on  the  fact  that  no  sensations  of  anginous  type  were  to 
be  treated  lightly,  or  the  patient  left  without  a  proper  explanation 
of  the  danger,  with  the  precautions  which  became  necessary. 

Dr.  Broadbent  remarked  on  the  fact  that  angina  pectoris  was 
seldom  or  never  associated  with  mitral  lesions,  and  anginal 
symptoms  usually  subsided  on  the  supervention  of  a  mitral  lesion 
in  a  patient  subject  to  anginal  attacks.  As  the  vast  majority  of 
anginal  cases  did  not  occur  in  the  neurotic  sex,  too  much  iui port- 
am-  •  should  not  be  attached  to  the  neurotic  theory.  The  central 
fact  in  attacks  of  angina  pectoris  was  that  the  heart  was  beaten, 
either  by  peripheral  resistance  or  on  account  of  failure  of  its  own 
powers. 

Sir  Walter  Foster  said  that  if  the  pain  were  prolonged  it  was  an 
indication  for  morphine  subcutaneously,  whilst  in  the  intervals  no 
drug  was  more  valuable  than  arsenic,  alone  or  with  ether,  iron, 
or  bromides.  Doses  of  5,  10,  or  15  grains  of  iodide  of  potassium 
three  times  a  day  had  a  wonderful  power  of  lessening  the  pain, 
and  improving  the  patient's  condition. 

Professor  Grainger  Stewart  grouped  cases  of  angina  pectoris  into 
four  categories  : — (1 )  Simple  neuralgia  of  the  heart,  seen  in  women 
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at  the  climacteric  and  in  gouty  men  ;  very  amenable  to  treatment. 
(2)  A  condition  dependent  on  and  associated  with  acute  or  sub- 
acute inflammation  of  the  aorta.  (3)  A  common  group  of  cases 
in  which  angina  pectoris  is  associated  with  fatty,  fibrous,  or  other 
degeneration  of  the  cardiac  walls,  or  with  changes  in  the  coronary 
arteries.  (4)  Angina  pectoris  associated  with  spasm  of  the 
arteries  and  increased  tension.  He  looked  on  anginal  pain  as  a 
pain  of  nervous  rather  than  of  muscular  origin,  comparable  to 
epileptiform  neuralgia.  In  angina,  explosions  of  pain  occurred 
from  time  to  time  in  connection  with  irritation  in  the  aorta  or 
heart,  the  cardiac  nerves  being  capable  of  afferent  as  well  as 
efferent  function.  He  suggested  as  the  essence  of  the  process,  a 
change  of  organic  or  functional  nature  in  the  nerves  or  nerve- 
endings  which  controlled  the  heart,  and  he  added  that  distension 
of  the  heart  did  not  of  necessity  produce  pain. 

The  general  health  of  the  patient  should  be  improved,  all 
excitement  and  effort  avoided,  and  spasm  relieved  by  nitrite  of 
amyl.  Nitrite  of  amyl  also  had  a  direct  effect  on  nervous 
structures,  for  other  neuralgia?  were  relieved  by  it.  Iodide  of 
potassium  and  arsenic  were  invaluable,  and  direct  cardiac  tonics, 
as  digitalis  and  strophanthus,  might  occasionally  be  given  with 
benefit. 

Dr.  Lauder  Brunton  agreed  as  to  the  necessity  for  the  elimination 
of  waste  products,  and  also  for  restricted  diet  in  gout,  and  for  the 
use  of  iron  and  arsenic  in  feeble  heart;  but  he  regarded  the 
nitrites  as  the  most  efficient  remedy  during  a  paroxysm,  and,  on 
the  whole,  iodide  of  potassium  as  the  most  useful  in  the  interval. 

Dr.  Mitchsll  Bruce  considered'  that  an  attack  of  angina  was 
determined,  not  so  much  by  the  vaso-motor  condition,  as  by  the 
relation  of  the  pulse  tension  to  the  state  of  the  heart  behind  it. 
It  was  really  a  matter  of  relation  between  the  pressure  ahead  and 
the  driving  power,  and  in  the  great  majority  of  instances  it  was 
the  fault  of  the  heart  and  not  of  the  periphery.  The  effect  of 
treatment  bore  out  the  importance  of  keeping  the  cardiac  element 
well  in  view.  Under  certain  circumstances,  iodide  of  potassium 
was  more  valuable  than  nitroglycerine;  and  between  the  attacks 
regular,  gentle  muscular  exercise  was  good,  the  patieni  attending 
strictly  to  his  diet.  He  agreed  with  Dr.  Ord  as  to  the  value  of 
purges  ;  and  if  in  the  treatment  of  this  affection  he  were  limited 
to  one  drug,  he  would  select  blue  pill,  which  acted  wonderfully  in 
irregular  gout  with  angina. 

Dr.  Seymour  Taylor  agreed  that  angina  pectoris  was  rare  in 
association  with  mitral  disease,  and  common  in  connection  with 
aortic  lesion.      As  to  treatment,    he    considered    rest    the     most 
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important  thing.  Nitrite  of  amyl  should  be  ased  with  groat  care, 
and  not  indiscriminately,  and  bleeding  and  calomel  purges  were 
often  followed  bj  great  relief.  The  patient  should  be  treated  with 
regard  to  diel  as  if  he  were  being  trained  for  an  athletic  per- 
formance. 

StO.  Prognosis  and  treatment  of  angina  pectoris. 

Dr.  Broadbent  (Brit.  Med.  Journal,  1891,  p.  747)  points  out 
in  his  "  lamileian  Lectures"  how  beset  with  uncertainty  is  the 
lOtrifi  of  angina  pectoris  : — We  can  never  tell  when  the  next 
attack  will  come  on,  or  whether  it  may  not  be  the  last.  Our 
elements  of  guidance,  however,  will  be  an  estimate  of  the  relative 
predominance  of  the  two  chief  factors — obstruction  in  the  circula- 
tion, or  inherent  weakness  of  the  heart-wall.  While  the  attacks 
only  come  on  when  provoked  by  exertion  or  excitement,  or  by 
flatulent  indigestion,  they  may  be  postponed  indefinitely  by  care 
in  avoiding  all  known  occasions.  The  patient  must  not  take 
exercise  immediately  after  food,  nor  hurry  or  walk  against  a  wind  ; 
even  on  level  ground  he  must  adapt  his  pace  to  his  condition,  and  if 
compelled  to  go  uphill,  must  do  so  very  gently  and  circumspectly. 
If,  further,  there  is  habitual  high  tension  in  the  pulse,  this  is 
evidence  of  obstruction  in  the  circulation  capable  of  mitigation,  and 
of  some  degree  of  vigour  in  the  heart.  So  also  will  be  accentuation 
of  the  aortic  second  sound,  and  still  more  any  recognisable  impulse. 
Angina  in  connection  with  aortic  valvular  disease  may  run  a  very 
protracted  cour.se.  When  the  pulse  is  soft  and  the  heart  is  normal 
in  dimensions,  with  imperceptible  impulse  and  weak  sounds — 
when,  in  fact,  the  results  of  careful  examination  are  negative — the 
greatest  uncertainty  and  danger  exist.  The  occurrence  of  un- 
provoked attacks  and  of  nocturnal  angina  will  emphasise  this 
conclusion.  The  hygiene  and  general  treatment  for  angina  pectoris 
should  correspond  with  that  for  dilatation  and  degeneration,  which, 
indeed,  mostly  underlie  the  angina.  Life  should  be  made  as  easy 
ssible.  The  patient  should  have  as  much  sun  and  fresh  air  as 
his  strength  and  the  weather  will  permit,  but  on  no  account  must 
he  be  exposed  to  severe  cold.  Such  exercise  as  he  is  capable  of  is 
good  for  him,  but  he  should  never  incur  angina  or  extreme  breath- 
lessness.  His  food  should  be  simple,  his  meals  strictly  regular, 
the  bowels  kept  well  open.  Arsenic  appears  to  be  preventive  of 
the  paroxysms  ;  phosphorus,  possibly,  has  a  similar  or  superior 
influence.  The  great  means  of  cutting  short  the  attacks  is  nitrite 
of  amyl,  or  nitroglycerine,  A  patient  subject  to  angina  should 
never  be  without  one  or  other  of  these  remedies.  They  are,  no 
doubt,  greatly  abused.  .Many  persons,  feeling  secure  of  obtaining 
relief,    neglect    the    important    precautions    by    which    the    real 
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disease,  of  which  angina  is  only  a  symptom,  may  be  held  in 
check ;  and  so,  if  they  escape  suffering,  they  hasten  on  a  fatal 
termination. 

21.  Cardiac  pain  and  angina. 

Dr.  Lauder  Brunton  (Tlie  Practitioner,  Oct.,  1891),  in  a  com- 
munication on  cardiac  pain  and  angina  pectoris,  says  that  a 
form  of  elimination  not  much  in  vogue,  but  which  is  sometimes 
exceedingly  useful,  is  bleeding.  The  natural  indication  for  reliev- 
ing the  pain  at  the  time  is  certainly  to  lower  the  blood-pressure, 
and  this  is  most  rapidly  and  efficiently  done  by  the  administration 
either  of  a  nitrite,  or  of  some  other  substance  which  acts  in  the 
same  way  as  a  nitrite.  Most  commonly  used  is  the  nitrite  of 
amyl ;  but,  according  to  the  researches  of  Professors  Cash 
and  Dunstan,  more  powerfully  acting  and  energetic  nitrites  are 
secondary  propyl,  tertiary  butyl,  and  isobutyl.  The  latter  sub- 
stance has  already  been  vised  with  good  effect.  Both  nitro- 
glycerine and  nitrite  of  sodium  have  the  advantage  over  ldtrite 
of  amyl,  that  they  can  be  more  readily  used  to  keep  up  a  steady 
diminution  in  the  blood-pressure  ;  and  the  plan  of  giving  small 
doses  of  nitroglycerine  at  frequent  intervals  during  the  clay  is 
sometimes  most  advantageous.  The  best  way  of  doing  this  is  to 
break  up  a  chocolate  tabloid  into  many  small  pieces,  which  are 
put  into  a  bonbonniere,  and  one  of  them  taken  every  ten  minutes 
or  a  quarter  of  an  hour.  In  this  way  the  action  is  never  very 
great,  but  is  kept  up  with  a  considerable  amount  of  constancy 
during  the  whole  day.  But  while  we  may  try  to  avoid  sudden 
increase  of  tension  from  exercise  or  from  emotion,  and  to  diminish 
the  excessive  tension  in  cases  of  gouty  kidney  by  free  elimination 
and  by  an  almost  entirely  vegetable  diet — while  we  may  lessen  the 
tension  during  the  attack  by  nitrites  and  allied  remedies,  we  must 
think  at  the  same  time  of  the  enlargement  of  the  heart,  and  try 
to  increase  its  force  as  best  we  can.  First  and  foremost,  perhaps, 
amongst  the  drugs  that  are  really  efficient  in  tending  to  prevent 
the  recurrence  of  the  attacks  in  angina  pectoris  comes  iodide  of 
potassium,  in  doses  of  5  to  30  grains  three  times  daily.  Whether 
this  acts  as  a  simple  eliminant,  or  whether  it  tends  to  increase  the 
blood  supply  to  the  heart  by  causing  absorption  of  the  deposits 
which  block  the  coronary  arteries,  we  cannot  at  present  tell  ;  but 
about  its  practical  use  there  can  be  no  doubt  whatever.  In 
cases  of  fatty  degeneration,  we  may  combine  elimination  with 
the  administration  of  iron  and  arsenic.  Smoking  must  be 
entirely  forbidden  to  patients  suffering  from  angina  pectoris. 
Tobacco  has  a  most  extraordinary  power  to  contract  the  blood- 
vessels,  and  there  is  perhaps  no  other  drug  that  in  a  somewhat 
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larger  dosr  can   raise  tlie  blood-pressure  so  rapidly  and  so  much 

as  ni>  i4  inc. 

Dr.  Solomon  Solis  Cohen  (Philadt Iphia  Hospital  Reports,  vol.  L, 
lv:"'  [escribes  the  treatment  adopted  in  a  case  of  angina  pectoris, 
th«'  result  of  arterio-sclerosis.  The  treatment  instituted  consisted 
of  reel  in  bed,  regulation  of  diet,  due  attention  to  the  secretions 
;tn<i  excretions,  amy]  nitrite  during  the  attack,  and  one  drop  of  the 
centesimal  solution  of  nitroglycerine  three  times  a  day,  increased 
Irop  at  a  dose,  until  physiological  effects  were  obtained.  After 
th.'  <lu.se  had  been  raised  too  minims  three  times  a  day,  the  patient 
remained  for  four  days  free  from  an  attack.  The  paroxysms  then 
recurred,  and  seeming  to  be  uninfluenced  by  further  increase  of 
the  drugjDtsr  o$,  it  was  administered hypodermically  in  doses  of  10 
minims  of  the  centesimal  solution  once,  then  twice,  and  finally 
three  times  daily.  The  attacks  were  partially  controlled,  so  that 
a  period  of  two  weeks  of  comparative  freedom  was  obtained  before 
their  recurrence,  which  ensued  upon  the  diminution  of  the  number 
of  injections  to  two  in  twenty-four  hours.  Sodium  nitrite  was  then* 
given,  beginning  with  one-fourth  of  a  grain  and  increasing  the 
amount  one-fourth  of  a  grain  at  each  dose,  until  finally  a  dose  of 
5  grains  three  times  a  day  was  reached.  Under  15  grains  of  sodium 
nitrite  by  the  mouth,  and  40  minims  of  the  centesimal  solution  of 
nitroglycerine  hypodermically,  in  the  twenty-four  hours,  the  periods 
of  quietude  increased. 

Dr.  Henri  Huchard  ( Rev.  Gen.  de  Clin,  et  de  Therap.,  and  The 
London  Med.  Recorder,  p.  62,  Feb.  20,  1891).  in  discussing  the 
treatment  of  angina  pectoris,  says  that  our  efforts  in  its  treat- 
ment should  be  made  in  two  directions.  We  must  first  deal  with 
t  he  at  tack  itself,  and  then  with  the  interval  between  the  paroxysms. 

(I.)  Treatment  of  the  Attack. — (a)  Relieve  the  pain,  preferably 
by  morphine  ;  if  this  is  not  tolerated,  use  cocaine.  {!>)  Arrest  the 
at'aek,  and  produce  vaso-motor  dilatation,  either  by  inhalations  of 
amyl  nitrite  or  hypodermic  injections  of  trinitrine,  preferably 
w  I'h  the  former,  owing  to  its  more  rapid  action. 

(II., i  Treatment  of  the  Interval.  — (1)  Symptomatic.  The  arterial 
tension  may  be  kept  down  by  daily  small  doses  of  nitroglycerine 
(w\  iij.  of  1  per  cent,  solution  thrice  daily  on  sugar),  or  a  course  of 
nitrite  of  sodium  may  be  instituted.  Another  valuable  drug  is 
potassium  iodide,  taken  over  a  long  period. — (2)  Causal,  (a)  If 
the  attacks  are  of  neuralgic  origin,  employ  nervous  sedatives,  such 
as  chloral,  bromides,  hydrotherapy  in  the  form  of  the  various  saline 
or  medicated  baths,  etc.  (b)  \i  of  rheumatic  origin,  the  best 
medicine  is  salicylate  of  sodium,  (c)  If  there  be  well-marked 
arterio-sclerosis,  advise   externally  the  use   of  points  of  cautery 
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over  the  sternum,  or  blisters,  and  internally  the  use  of  the  alkaline 
iodides. — (3)  Hygienic,  (a)  Prevent  moral  shocks,  over-exertion, 
constipation,  (b)  Avoid  tobacco,  (c)  Advise  a  restricted  diet, 
consisting  largely  of  milk  or  vegetable  foods,  (d)  Combat  such 
conditions  as  alcoholism,  saturnism,  arthritis. 

Dr.  W.  R.  Jackson  (The  Journal  of  Amer.  Med.  Assoc,  p.  641, 
May  2,  1891)  suggests  the  following  indications  for  tin- 
treatment  of  angina  pectoris.  (1)  To  relieve  pain — by  hypo- 
dermic injections  of  morphine  or  inhalation  of  ether  or 
chloroform  ;  (2)  to  stimulate  the  heart  to  action — by  use  of 
brandy,  whisky,  or  sulphuric  ether  given  hypodermically  OT 
by  the  mouth  ;  (3)  to  maintain  the  continued  rhythmical  action 
of  the  heart,  and  to  diminish  the  arterial  tension — best  done  by 
nitroglycerine,  nitrite  of  amyl,  or  electricity.  The  cases  most 
amenable  to  treatment  are  the  purely  cardiac  kind,  without 
cardiac  lesions.  It  is  well  to  put  our  patient  on  a  tonic  of  iron 
and  arsenic,  or  quinine  with  some  aromatic.  If  there  is  a  gouty 
or  rheumatic  diathesis,  it  should  be  met  by  appropriate  treatment, 
and  a  suspicion  of  syphilis  should  likewise  be  suggestive.  Sea- 
baths  and  travel  are  to  be  recommended.  The  patient  should 
avoid  all  excitement,  moral  and  physical ;  he  should  lead  a  quiet, 
cheerful  life,  and  should  religiously  abstain  from  tea,  alcohol,  and 
tobacco. 

IX.— GRAVES'S  DISEASE. 

22.  Treatment  in  general. 

Professor  Jaccoud  (Lyon  Medical,  Dec.  21,  1890)  states  that  the 
treatment  for  exophthalmic  goitre  should  be  regulated  by  its 
aetiology.  In  one,  and  perhaps  the  most  important,  class  of  cases 
there  is  marked  anaemia.  Here  preparations  of  iron  are  very 
useful,  otherwise  they  only  aggravate  the  symptoms.  In  the 
early  stages  disorders  of  menstruation  must  be  treated  ;  at  a  later 
period  they  are  rather  the  result  than  the  cause  of  the  disease. 
The  treatment  par  excellence  consists  of  hydrotherapy  and  elec- 
tricity. As  regards  hydrotherapy,  treatment  should  commence 
with  tepid  or  even  warm  douches ;  a  cold  douche  given  at  the 
commencement  often  so  aggravates  the  cardiac  trouble  that  the 
patient  will  refuse  to  continue  the  course.  These  douches,  which 
should  at  first  last  only  about  twenty-five  or  thirty  seconds,  must 
be  given  daily.  Their  temperature  may  after  a  time  be  gradually 
reduced;  eventually  quite  cold  water  will  be  borne.  The  best 
form  of  electricity  to  employ  is  bilateral  galvanism  of  the  neck  by 
continuous  ascending  currents.  The  applications  should  be  daily, 
and  the  strength  of  current  weak — not  more  than  from  eight  to 
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t«:i   cells  are  jr.     The    medicinal  treatment    which    has 

•  1  most  efficacious  in  the  writer's  hands  consists  in  the  pre- 
scription of  arsenic  and  bromide  of  potassium,  with  ;i  milk-diet. 
The  arsenic  is  to  be  given  with  meals,  in  doses  commencing  with 
1  grain,  twice  daily,  increased  gradually,  and  with  intermissions, 
UP  to  ,',.  grain — rarely  more  The  potassium  bromide  La  given  in 
daily  doses  of  30  grains,  gradually  increased  to  *30  grains,  between 
meals.  Milk-diet  need  only  be  partially  adopted  in  Blight  c 
but  in  severe  forms  this  is  one  of  the  most  powerful  aids  to  treat- 
ment. Such  a  course  should  he  patiently  continued  for  weeks,  or 
even  months.  Relief  is  nearly  always  obtained,  but  complete  and 
definite  cures  are  very  rare.  M.  Jaccoud  has  found  quinine  treats 
ment  painful  and  of  little  benefit.  With  regard  to  potassium 
iodide  or  iodine,  which  one  might  he  tempted  to  give  on  account 
of  the  goitre,  it  is  to  be  borne  in  mind  that  no  remedies  are  more 
hurtful  or  more  badly  tolerated.  Another  treatment  sometimes 
\ny  useful,  but  in  other  cases  most  harmful,  and  of  which  the 
results  cannot  be  foreseen,  is  the  application  of  ice  to  the  prae- 
cordia  and  the  neck.  This  should  never  be  adopted  unless  the 
patient  can  be  very  carefully  watched,  there  being  always  a  danger 
both  of  aggravating  the  circulatory  troubles  and  of  causing  in- 
ilammation  and  sloughing  of  the  distended  skin  covering  the 
thyroid  gland.  Although  brilliant  results  have  been  obtained  by 
this  method,  it  is  only  applicable  in  very  special  cases. 

Dr.  Hingston  Foz  {The  Medical  Press  and  Circular,  April  22, 
1891),  speaking  of  the  treatment  of  Graves's  disease,  lays  stress  on 
the  following  measures  :  (1)  Moral  and  hygienic  care  in  its  widest 
sense;  (2)  improvement  of  nutrition  :  much  milk,  cod-liver  oil, 
iron  ;  (3)  of  drugs,  belladonna  in  mild  and  early  cases,  iodides  in 
later  stages,  pushed  fearlessly  to  large  doses,  bromides  in  some 
cases;  (4)  locally,  the  weak,  continuous  current,  following 
1 »  Sanson)  in  persevering  long  with  its  use  ;  it  should  be  applied 
to  the  thyroid  with  a  large  plate.  Leiter's  cold  coil  also  gives 
some  promise.  (5)  For  tracheal  obstruction  :  tracheotomy.  Incision 
of  the  capsule  of  the  tumour,  or  compression  laterally  in  some 
,  inhalation  of  chloroform,  or  lastly  division  of  the  isthmus 
oilers  the  best  hope  of  relief. 

38.  Surgical  treatment. 

Dr.  Lencke,  of  Hamburg  {The  Medical  Record,  p.  174,  Feb.  7, 
1891),  records  two  cases  of  Graves's  disease  in  which  surgical 
treatment  of  goitre  produced  "  great  relief  "  of  symptoms.  The 
first  patient  was  a  boy  of  seventeen,  who  had  the  classical 
symptoms  of  the  disease.  He  came  under  treatment  on  account 
of  a  sudden  access  of  the  swelling,  which  produced  great  distress 
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with  extreme  cyanosis  by  the  pressure  it  exerted.  As  the  patient 
was  in  imminent  danger,  tracheotomy  was  performed  ;  and  seven 
days  later  one-half  of  the  tumour  was  extirpated.  Recovery  was 
uninterrupted,  the  symptoms  rapidly  vanished,  the  exophthalmos 
disappearing,  and  the  heart  becoming  quiet  and  regular  in  action. 
The  second  case  occurred  in  an  older  patient,  and  was  attended 
with  similar  results. 

24.  Heredity. 

Dr.  Julius  Rosenberg,  of  New  York  (Medical  Record,  p.  605, 
vol.  xxxviii.,  No.  22,  1890)  publishes  a  case  of  Graves's  disease  of 
interest  inasmuch  as  in  the  literature  of  the  disease  heredity  is 
hardly  mentioned  as  a  factor  in  its  aetiology.  The  patient  was  a 
married  woman  of  38.  Her  father  and  his  mother,  and  also  his 
two  sisters,  had  been  afflicted  with  what  she  called  "prominent 
eyes  and  swollen  necks,"  and  died  of  heart  disease.  She  had  one 
brother  and  one  sister,  and  the  sister  suffered  from  the  same 
disease.  Her  eyes  had  been  prominent  since  she  was  eight  years 
of  age.  She  had  been  pregnant  eleven  times.  Only  the  third 
child  was  living ;  the  rest  were  either  still-born  or  died  soon  after 
birth.  The  usual  symptoms  of  the  disease,  subjective  and 
objective,  were  very  well  marked. 

25.  Electrical  treatment. 

Attention  has  been  called  to  this  subject  by  Mr.  H.  W.  Denton 
Cardew  (Lancet,  July  4  and  11,  1891),  and  in  a  paper  read  before 
the  Therapeutical  Section  of  the  British  Medical  Association  at 
Bournemouth.  Mr.  Cardew's  method  is  to  use  a  very  weak  con- 
tinuous galvanic  current  of  about  2  to  3  milliamperes,  for  a  period 
of  six  minutes,  three  times  a  day,  or  even  more  often  when  the 
palpitation  is  a  troublesome  symptom.  The  positive  electrode 
is  placed  on  the  nape  of  the  neck  so  that  the  centre  of  its  lower 
border  corresponds  to  the  seventh  cervical  spinous  process,  and  is 
held  in  that  position  during  the  application.  The  negative  elec- 
trode is  moved  up  and  down  the  anterior  border  of  the  sterno- 
mastoid,  being  apjilied  to  the  right  and  left  sides  of  the  neck 
respectively  on  alternate  occasions.  The  apparatus  consists  of  the 
following  parts  :  (1)  A  circular  disc  of  ductile  metal,  3  inches  in 
diameter,  as  the  positive  electrode.  (2)  A  circular  disc  of  ductile 
metal,  1^  inches  in  diameter,  as  the  negative  electrode.  The 
electrodes  are  covered  with  wash-leather  thoroughly  saturated 
with  hot  water  before  each  application.  If  salt  or  vinegar  be 
added,  the  skin  will  eventually  chap,  and  the  effect  would  further 
be  to  complicate  the  question  of  the  conductivity  of  the  portion 
of  the  body  included  between  the  electrodes.  (3)  The  battery, 
which  should  have  an  electro-motive  force  of  about  6  volts.  It  is 
d2 
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immaterial  n  hat  variety  of  cell  is  used,  though  dry  ones  are  the  most 
convenient.  The  rolls  should  bo  connected  in  series  and  placed  in 
a  1>'>.\,  their  end  terminals  being  connected  to  two  terminal  screws, 
marked  respectively  +  and  — .  (4)  A  water  voltameter  enables 
the  patient  to  ascertain  if  his  battery  is  in  proper  working  con- 
dition. With  such  apparatus,  and  with  such  a  method,  Mr. 
\\  claims  that  any  patieni  can  self -apply  the  treatment ;  a 
point  tn  which  he  particularly  calls  attention  as  absolutely  essen- 
tial in  any  electrical  treatment  of  Graves's  disease. 

The  immediate  effect  of  such  an  application,  as  demonstrated 

phygmographic  evidence,  is  a  diminution  of  the  rate,  violence, 

and  suddenness  of  the  ventricular  systole  (see  Fig.  1).     The  dimi- 


Fig.  1.— To  illustrate  the  effect  of  electiical  treatment  on  tbe  rate  and  force  of  the 
pulse  in  Graves's  disease  b  taken  immediately  before  treatment ;  a  immediately 
after  treatment. 

nution  of  the  rate  is  sometimes  the  most  noticeable;  in  other  cases, 
diminution  of  the  violence  and  suddenness  is  the  most  marked.  In 
cases  where  extreme  exophthalmos  is  present,  the  feeling  of  tension 
accompanying  this  is  usually  relieved.  These  immediate  effects  last 
for  a  short  time  only  at  first,  increasing  in  duration  as  the  patient 
improves.  Hence  frequent  applications  per  diem  are  advisable. 
As  a  rule,  the  symptoms  disappear  in  the  following  order : — The 
general  health  at  first  improves,  and  the  minor  nervous  troubles 
disappear,  such  as  restlessness,  irritability,  insomnia,  ami  tremors 
lit  only  slight).  When  the  menstrual  disturbance  is  but  slight, 
improvement  occurs  at  an  early  stage ;  but  if  complete  amenor- 
rhea be  present,  this  persists  for  a  longer  time.  Of  the  so-called 
"cardinal''  symptoms,  the  cardio-vascular  are,  as  a  rule,  the  first 
to  vield,  except  in  cases  where  the  tremors  are  but  slight;  when 
severe,  the  tremors  disappear  at  a  late  stage  The  exophthalmos 
and  thyroid  enlargement  are  the  last  to  yield.     Von  Graefe's  and 
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S  tell  wag's    symptoms  disappear  without  either  definite  order  or 
relation    to   the   exophthalmos.       The  occasional   glycosuria  and 
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Figs.  2,  3,  and  4. — To  illustrate  improvement  in  a  ease  of  Graves's  disease  under  electrical 
treatment.  The  first  tracing  was  taken  at  the  commencement  of  treatment;  the 
second  after  three  months'  treatment  ;  the  third  after  seven  months'  treatment. 


Figs.  5,  6,  and  7.— To  illustrate  improvement  in  another  case  of  Graves's  disease  under 
electrical  treatment.  The  first  tracing  was  taken  at  the  commencement  of  treat- 
ment ;  the  second  after  three  months'  treatment ;  the  third  after  six  months' 
treatment. 

polyuria  disappear  during  the  early  stages  of  treatment.     The  ex- 
cessive sweating,  though  somewhat  improving,  as  a  rule  remained 
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with  the  skin  discoloration  for  a  little  time:  after  cessation 
of  the  other  symptoms.  The  duration  of  treatment  must  vary 
with  the  severity  of  the  case,  but  in  n<>  Instance  should  it  be  dis 
continued  until  a  few  weeks  after  complete  recovery.  Mr.  Oardew 
warns  us  uol  to  under  or  over-estimate  the  value  <>f  the  treal 
,,,,.,,1.  Be  states  thai  relapses  are  apt  to  occur  at  first,  which  the 
practitioner  must  learn  to  expect,  thai  he  may  encourage  his 
patient  to  persevere.  Ee  also  points  out  that  as  dread  of  electricity 
will  increase  cardio-vascular  excitement,  so  will  removal  of  the 
cause  remove  it.  Eence  the  diminution  of  the  pulse  rate  on 
the  first  application  is  frequently  enormous,  owing  to  the 
drat,  as  the  galvanization  is  painless,  the  patient's  dread  is  re 
moved,  and  not  to  any  Bpecial  effect  of  the  application. 

He  describes  several  cases  of  Graves's  disease  in  full  which 
recovered  under  this  treatment.  One  case,  a  woman  at  the  change 
of  life,  suffering  from  occasional  uterine  haemorrhages,  derived  but 
little  benetit,  and  so  gave  up  the  treatment.     Another  patient,  a 

young  v, an,  recovered  from  all  but  the  ocular  symptoms,  which 

were  about  the  same  after  eight  months  of  the  treatment  as  at  the 
commencement  of  it. 

[There  can  be  no  question  of  the  beneficial  effect  of  Mr. 
Cardew's  method  of  galvanising  the  neck  in  some  cases  of 
Graves's  disease.  Following  his  directions,  we  have  employed  it 
with  success,  and  confidently  recommend  a  trial  of  it.] 
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I.— PNEUMONIA. 

1.  The  production  of  immunity  against,  and  the 
cure  of,  pneumonia. 

Drs.  G.  and  F.  Klemperer  (Berl.  klin.  Woch.,  Aug.  24  and  31, 
1891)  publish  a  research,  on  pneumonia  carried  out  to  prove  how 
immunity  against  the  pneumococcus  can  be  secured,  whether 
recovery  from  the  disease  confers  immunity  against  it,  and 
whether  pneumonia  can  be  cured  by  the  blood-serum  of  animals 
that  have  recovered  from  it.  Their  experiments,  confined  to 
rabbits,  show  that  the  inoculation  of  any  nutrient  medium  in 
which  the  pneumococcus  has  been  cultivated  will  protect  an 
animal  against  pneumonic  septicaemia,  even  after  the  cocci  have 
been  removed  by  nitration.  Some  interval,  however  (from  three 
to  fourteen  days),  must  elapse  between  the  inoculation  and  the 
production  of  immunity,  and  hence  it  was  too  late  if  the  inocula- 
tion was  made  when  the  disease  appeared.  On  the  other  hand, 
serum  from  animals  enjoying  immunity  cured  pneumonic  septi- 
caemia, especially  if  introduced  directly  into  the  circulation.  In 
twelve  successive  cases,  eight  cubic  centimetres  injected  twenty- 
four  hours  after  infection,  when  the  animals  had  a  temperature  of 
105°  to  106'5°  F.,  got  rid  of  the  fever  within  twenty-four  hours. 
It  was  found  that  when  the  pneumococcus  enters  the  body  of  an 
animal  it  generates  a  poison,  "  pneumotoxin,"  which  can  be 
isolated  ;  this  sets  up  a  febrile  condition  lasting  several  days,  by 
which  time  another  substance,  "antipneumotoxin,"  has  been 
formed,  which  neutralises  the  pneumotoxin.  The  serum  of  an  im- 
mune animal  contains  this  antipneumotoxin,  and  through  its 
influence  cures  pneumonic  septicaemia.  The  crisis  "takes  place  as 
soon  as  enough  antipneumotoxin  has  been  produced  to  neutralise 
the  pneumotoxin.    It  was  further  found  that  the  disease  is  caused 
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bj  tin-  pneuraoooccus  in  both  rabbits  and  man,  but  thai  the  latter 
is  much  less  susceptible  to  it.     Pneumotoxin  and  antipneumo- 
toxin  were  both  present  in  human  serum  during  pneumonia. 
•-».  The  inhalation  of  oxygen  in  pneumonia. 

Dr.  A  N.  Biodgett  (Boston  Med  "n</  Sun/.  Journal,  No.  21, 
1890)  reports  a  remarkable  case  of  pneumonia  Buccessfullj  treated 
liv  the  continuous  inhalation  of  oxygen.  A  lady,  aged  thirty-seven, 
of  neurotic  temperament,  had  an  attack  of  lobar  pneumonia  of  the 
right  base,  with  marked  general  symptoms.  After  the  first  few 
days  the  inflammation  spread  to  the  upper  part,  and  excessive 
dyspnoea  set  in.  Energetic  stimulation  and  counter-irritation 
were  of   i  ment  use.      [nhalations  of   oxygen  were  then 

administered,  the  gas  being  conducted  to  the  patient's  mouth  after 
passage  through  a  wash-bottle  and  dilution  with  10  per  cent,  of 
nitrous  oxide  For  a  short  time  very  marked  relief  followed  :  but 
the  dyspnoea  returned  again  and  again,  though  each  time  staved 
off  by  the  inhalation,  and  at  last  the  continuous  inhalation  of  the 
gas  became  essential.  At  one  time  the  supply  of  gas  began  to 
tail,  and  before  fresh  could  be  obtained  the  patient  was  moribund. 
It  was  then  given  by  artificial  respiration,  and  the  patient  again 
rallied.  The  inhalation  was  then  continued  for  106  hours  with- 
out intermission,  and  at  the  end  of  this  time  the  breathing  was 
health)  and  natural,  and  recovery  followed  without  further  acci- 
dent. The  temperature  fell  during  the  prolonged  inhalation.  On 
an  average  200  gallons  of  oxygen  were  consumed  in  twenty-four 
hours.  The  author  says  that  the  effect  was  "almost as  pronounced 
and  evident  as  is  that  of  ligature  in  haemorrhage."  (See  also 
Year-Book  for  1891,  p.   11.  §  16.) 

3.  Pneumonia  in  pregnancy. 

Dr.  Fraigniaud  (Archives  de  Tocolgie,  Nov.  1,  1890)  discusses 
the  mutual  influence  of  pneumonia  and  pregnancy,  and  points 
out  that  abortion  occurred  in  half  the  cases  recorded;  the  later 
the  onset  of  pneumonia  in  pregnancy,  the  more  certain  is  abortion, 
and  the  worse  the  prognosis  for  mother  and  child.  In  eighteen 
where  pneumonia  caused  premature  labour,  nine  patients 
died;  whilst  of  twenty  in  winch  pregnancy  was  not  interrupted, 
only  one  died.  In  spite  of  this,  some  authorities  are  in  favour  of 
inducing  labour  when  pneumonia  sets  in. 

1.  Tin'  origin  and  prevention  or  ln-om-lio-piieu- 
inoiiia  in  children* 

Dr.  E.  Mosny  (Brit.  Med.  Journal,  SuppL,  Mar.  21,  1891)  dis- 
cusses the  question  of  the  lesions,  causes,  and  prophylaxis  of 
broncho-pneumonia,  and  concludes  that  secondaiy  broncho- 
pneumonia (as  occurring  in  measles,  whooping-cough,  etc.)  is  due, 
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not  to  the  pathogenic  organism  of  the  primary  disease,  but  to  one 
of  two  micro-organisms — generally  the  streptococcus  pyogenes, 
rarely  the  pneumococcus  lanceolatus.  Both  these  forms  are  com- 
monly found  in  the  mouth  in  health  ;  and  the  lungs  of  a  patient 
whose  vitality  is  lowered  by  measles,  or  some  other  acute  disease, 
may  become  infected  from  this  source,  but  probably  more  com- 
monly from  want  of  cleanliness  and  antisepsis  in  the  surround- 
ings. This  view  appears  to  be  confirmed  by  the  experience  of  the 
Paris  isolation  wards,  in  which  large  numbers  of  children  suffering 
from  the  same  infectious  disease  were  treated  together  and  in  rapid 
succession.  Under  these  conditions  the  "  secondary  infections" 
or  complications  increased,  and  hence  the  mortality  was  greater. 
The  remedy  is  to  be  found  in  antisepsis— in  disinfection  of  the 
wards,  of  the  excreta  of  patients,  and  of  the  clothes  worn  and  the 
instruments  used  by  attendants.  Remembering  also  the  possi- 
bility of  auto-infection,  the  author  advocates  the  application  of 
antiseptics  to  the  nasopharynx. 

MM.  Mery  and  Boulloche  (ibid.,  April  25,  1891)  report  the  result 
of  the  examination  of  the  saliva  in  forty-eight  consecutive  cases  of 
measles  in  children.  The  pathogenic  organisms  found  were  the 
pneumococcus  lanceolatus  (fourteen  cases),  and  the  streptococcus 
pyogenes  (eleven  cases) — i.e.,  one  or  other  of  these  microbes  was 
present  in  52  per  cent,  of  the  cases.  In  twenty  children  suffering 
from  chronic  diseases,  or  from  non-respiratory  acute  diseases,  tin- 
same  micro- organisms  were  present  in  15  per  cent.  They  further 
show  that  the  secondary  bronchial  and  pulmonary  affections  of 
measles  occur,  with  few  if  any  exceptions,  only  when  the  saliva 
contains  the  pneumococcus  or  the  streptococcus;  and  hence  they 
conclude  that  great  care  should  be  taken  to  render  the  mouth 
aseptic  during  measles. 

II.— PULMONARY   TUBERCULOSIS. 

5.  Koch's  treatment  of  tuberculosis. 

Introduction. — The  interest  of  the  medical  world  during  the 
past  year  has  been  centred  upon  the  outcome  of  the  use  of  tuber- 
culin, introduced  by  Koch  as  a  specific  remedy  for  tuberculosis 
(see  Year-Book  for  1891,  p.  55,  §  38).  It  has  been  thought 
well  to  devote  considerable  space  to  this  subject,  in  order  to  follow 
the  remedy  from  its  introduction  down  to  its  position  at  the  pre- 
sent time.  The  sanguine  hopes  which  Koch's  world  wide  scientific 
reputation  appeared  to  warrant  were  early  shaken,  and  especially 
by  the  discussion  at  the  Berlin  Medical  Society  in  December  and 
January,  when  Virchow  brought  forward  overwhelming   patholo- 
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gica]  evidei to  prove  not  only  that  Koch's  theory  of  the  effect  of 

tuberculin  upon  tubercle  was  not  borne  <>ut.  but  also  thai  the  use 

ui'  the  fluid  Dlighl   entail   grave  results.       At  the  same  time,  it    was 

difficult   to  avoid   the  conclusion  thai   the  remedy  did  exercise  a 
marked   influence   upon  tuberculosis  which   might    be   turned   to 

•  nit  :  and  attention  has  since  been  directed  to  the  en- 
deavour to  determine  how  far,  and  in  what  conditions  of  the  dis< 
it  is  likely  to  prove  beneficial.  The  investigations  into  the  com- 
position of  tuberculin  recently  reported  by  Dr.  Hunter  and 
Mr.  Watson  Cheyne  are  of  great  importance,  and,  if  further  ex- 
perience bears  out  the  conclusions  arrived  at  by  these  observers, 
tuberculin  may  yet  be  destined  to  hold  a  prominent  position  in 
the  treatment  of  tuberculosis. 

<>.  Koch  on  the  11:1 1  in  ••  of  luhoi nilin. 

Koch  (Deutsche  med.  Woch.,  Jan.  15,  1891),  in  "a  further  com- 
munication on  a  remedy  for  tuberculosis,"  traces  the  steps  which 
led  to  the  discovery  of  tuberculin.  If  a  healthy  guinea-pig  is 
inoculated  with  a  pure  cultivation  of  tubercle  bacilli,  a  hard 
nodule  forms  which  leads  to  an  ulcer  persisting  till  the 
death  of  the  animal;  but  if  tuberculosis  already  exists,  necrosis 
of  the  epidermis  at  the  site  of  injection  occurs,  and  an  ulcer  results 
which  heals  quickly  without  infecting  the  neighbouring  lymphatic 
glands.  The  same  result  follows  the  injection  of  dead  bacilli. 
Further,  pure  cultivations  of  dead  bacilli,  ground  down  and 
suspended  in  water,  can  be  injected  into  healthy  guinea-pigs  in 
large  quantities  without  producing  anything  but  local  suppura- 
tion ;  whereas  tuberculous  animals  are  killed  in  from  six  to  forty- 
eight  hours  by  very  small  quantities,  while  a  dose  which  will  not 
kill  causes  widespread  local  necrosis  of  the  skin.  If  the  solution 
is  -'ill  more  diluted,  and  the  injections  are  continued,  the  ulcer  at 
the  point  of  inoculation  gradually  heals — which  otherwise  never 
occurs.  Enlarged  glands  become  smaller,  nutrition  improves,  and 
the  disease  is  arrested  if  not  too  far  advanced.  The  bacilli, 
however,  long  remain  unchanged  where  they  are  injected,  and 
ii]>  local  suppuration.  Thus  it  was  clear  that  the  curative 
effect  on  tubercular  lesions  at  a  distance  from  the  site  of  injection 
must  be  due  to  a  soluble  substance  which  entered  the  circulation. 
while  the  bacilli  themselves  remained  behind  exciting  pus  forma- 
tion. The  problem,  therefore,  was  to  extract  and  isolate  the 
curative  substance  from  the  bacilli.  After  much  work  the  active 
principle  was  extracted  from  the  bacilli  by  means  of  a  40  to 
50  per  cent,  solution  of  glycerine;  and  the  lluid  now  used  is 
therefore  a  glycerine  extract  of  pure  cultivations  of  the  tubercle 
bacillus.      It  also  contains  mineral  salts,  pigment,  and  extractives, 
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which  are,  however,  harmless,  and  therefore  need  not  be  separated. 
The  active  principle  is  probably  a  derivative  of  albuminous  bodies, 
but  is  not  a  toxalbumin,  as  it  is  not  destroyed  by  high  tempera- 
tures, and  passes  readily  through  the  membrane  of  the  dialysator. 
It  is  precipitated  by  alcohol.  The  quantity  present  in  the  extra  it 
is  perhaps  less  than  1  per  cent. 

The  remedy  probably  acts  in  the  following  way.  Tubercle 
bacilli  produce  in  living  tissues,  just  as  in  artificial  cultivations,  ;i 
substance  which  in  a  certain  strength  destroys  protoplasm,  and 
causes  the  "  coagulation-necrosis  "  of  Weigert.  The  dead  tissi 
thus  formed  checks  the  development  of  the  bacillus,  which  may 
even  die.  Now,  if  the  necrosis-producing  material  is  artificial!) 
added  to  that  present  in  the  tissue  round  the  bacillus,  the  necrosi 
will  extend  further,  and  result  in  disintegration  and  sloughing  of 
tissue,  the  bacilli  being  contained  in  the  debris.  Thus  the 
nutrition  of  the  bacilli  would  be  so  interfered  with  that  they  would 
die  much  sooner  than  under  ordinary  conditions.  It  is  thus  that 
tuberculin  probably  acts  : — wherever  tubercle  bacilli  have 
already  impregnated  their  surroundings  with  the  necrosis-pro 
ducing  substance,  the  effect  of  the  added  tuberculin  is  to  cause  a 
more  or  less  extended  cell-necrosis,  with  the  accompanying 
disturbance  affecting  the  system  generally.  Even  in  health  a 
comparatively  large  dose  has  an  injurious  effect  on  certain 
elements  of  the  tissues — probably  the  leucocytes  or  cells  re 
lated  to  them — and  hence  the  fever  and  other  phenomena  of  the 
general  reaction. 

7.  Discussion  at  the  Berlin  Uledical  Society. 

A  most  important  discussion  on  Koch's  treatment  of  tuber- 
culosis took  place  at  the  Berlin  Medical  Society  in  December  and 
January  last  (Berl.  med.  Woch.,  Dec.  29,  1890;  Jan.  12,  19,  2G  ■ 
Feb.  2,  9,  16,  and  23,  1891). 

B.  Fraenkel,  who  opened  the  discussion,  dwelt  largely  upon  the 
effect  of  the  injections  in  laryngeal  tuberculosis  {see  p.  436,  §  21). 
He  stated  that  the  phenomena  produced  could  be  watched  with 
the  laryngoscope,  when  it  would  be  seen  that  local  reaction  always 
preceded  general  reaction  ;  hence  he  argued  that  the  reaction 
fever  was  secondary  to  and  dependent  upon  the  absorption  of 
disintegrated  tissue  from  the  site  of  the  local  reaction,  and  that 
theiefore  fever  was  not  essential  to  the  process  of  local  cure.  Th  • 
best  dose  was  that  which  kept  the  fever  below  39D  C,  and  the 
outlook  was  favourable  in  proportion  as  the  fever  present  was  due 
to  the  reaction  rather  than  to  the  disease  ;  although,  if  the  case 
was  not  too  far  advanced,  it  was  possible  that  the  hectic  type  ol 
fever  might  give  in  to  the  reaction  type.     In  pulmonary  phthisis, 
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he  had   found    dulness   diminish,  bronchial  breathing   lessen   in 

extent,  or  even  disappear,   Bputum    lessen    and  become   simply 

mucous,  and  the  bacilli  change  in  character,  becoming  broken,  &o, 

changes,  however,  thai   might   be  met  with  apart  from  Koch's 

method.      He  could  not  claim  cure  in  any  case  as  yet,  the  test 

g  the  disappearance  of  bacilli  and  the  absence  of  reaction  to 

dosea  of  tuberculin.      He  concluded  by  saying  that,  on  the 

whole,  he  had  Been  improvement  under  tuberculin,  which  he  was 

convinced  was  a  true  remedy  for  tuberculosis. 

A.  Fiaenkel  exhibited  a  case  of  tuberculosis  of  lung,  larynx, 
and  tongue,  as  an  instance  of  the  further  dissemination  of  tubercle 
under  treatment  with  tuberculin.  The  patient  had  been  under 
treatment  for  seven  and  a  half  weeks,  and  had  had  thirty-five 
inject  inns,  beginning  on  Nov.  -2.  The  tongue  was  absolutely 
normal  at  the  commencement,  but  on  Dec.  10  a  small  aphthous- 
like  ulcer  appeared  on  it.  which  slowly  increased  in  size.  At  first 
no  bacilli  were  found  in  its  base;  in  the  course  of  a  fortnight 
painful  infiltration  of  the  side  of  the  tongue  set  in,  the  ulcer 
extended,  and  in  the  secretion  from  its  vascular  base  numerous 
bacilli  were  found.  The  ulcer  continued  to  increase  in  size,  and 
miliary  tubercles  and  cheesy  nodules  appeared  in  its  floor. 
Microscopical  sections  from  the  tongue  were  exhibited  ;  one,  from 
the  border  of  the  ulceration,  showed  an  enormous  infiltration  of 
bacilli,  and  in  the  other,  from  an  adjacent  miliary  nodule,  were 
giant  and  epithelioid  cells  and  also  bacilli.  Later  in  the  discussion 
he  quoted  statistics  of  sixty-one  cases  of  lung  disease,  forty-eight 
of  which  had  been  treated  for  more  than  seven  weeks,  some  as 
long  as  eighty  days.  Two  deaths  had  occurred  :  one  from  tuber- 
cular meningitis,  in  a  patient  who  came  in  with  this  affection  ; 
and  the  other  in  an  advanced  case  of  phthisis,  in  which,  though 
death  was  probably  hastened  by  the  treatment,  yet  no  acute 
pneumonia  or  congestive  process  had  been  set  up.  In  seven  the 
injections  had  to  be  stopped — on  account  of  haemoptysis  in  three, 
severe  dyspnoea  in  one,  and  in  three  others  increase  of  fever  and 
of  local  lung  lesions.  In  three  cases  the  bacilli  disappeared,  and 
the  patients  improved  remarkably  in  general  health  ;  in  twenty- 
eight,  i.e.,  about  half  of  the  medium  cases,  the  nutrition  improved, 
but  the  bacilli  remained  ;  the  rest  of  the  medium  cases  did  not 
improve,  and  nine  became  distinctly  worse  under  treatment.  Bad 
cases  should  never  be  touched. 

Baginsky  related  a  case  in  support  of  the  one  brought  forward 
by  A.  Fraenkel ;  after  the  twenty-first  injection  small  grey 
nodules  like  tubercles  appeared  in  the  tonsil ;  meanwhile  the 
tubercle  in  the  gum,  for  which  the  treatment  was  adopted,  steadily 


DISEASES    OP    THE    LUNGS    AND    ORGANS    OF    RESPIKATION.         45 

became  worse,  uninfluenced  by  treatment  ;  and  while  an  ulcer  in 
the  nose  cicatrised,  small  grey  nodules  appeared  around  it. 

Virchow  exhibited  numerous  specimens  from  twenty-one  cases 
that  had  died  under  treatment  up  to  the  end  of  December  (in 
addition  some  six  or  seven  deaths  had  since  occurred,  besides  a 
large  number  in  other  hospitals  and  in  private,  whore  his  assistants 
had  made  the  post-mortem  examinations).  Of  the  twenty-one, 
sixteen  were  cases  of  pulmonary  phthisis.  .Speaking  generally,  it 
might  be  said  that  tuberculin  acted  on  internal  organs  in  the  same 
way  as  it  could  be  seen  to  do  in  the  case  of  external  lesions — that 
is,  it  set  up  internally  the  same  acute  irritation  with  intense  red- 
ness and  great  swelling.  This  was  well  shown  in  a  case  of 
tubercular  meningitis  in  a  boy  aged  2|  years,  who  died  after  four 
injections — the  last  of  which  was  given  sixteen  hours  before 
death ;  the  lungs  contained  old-standing  patches  of  caseous 
pneumonia,  together  with  recent  inflammatory  changes  ;  and  the 
pia  mater  and  brain  substance  showed  such  colossal  hyperemia 
as  the  speaker  never  remembered  to  have  seen  before ;  the 
tubercles  themselves  were  well  formed,  and  showed  no  signs  of 
retrogressive  changes.  Similar  acute  hyperemia  and  swelling 
were  also  seen  in  other  internal  parts  ;  and  it  was  specially  noted 
that  the  granulation  layers  lining  old  pulmonary  cavities  were 
unusually  and  intensely  red,  the  walls  were  often  the  seat  of 
hemorrhagic  infiltration,  and  recent  haemorrhage  into  the  cavities 
was  also  observed.  Thus  the  death  of  one  patient  was  due  to 
haemorrhage  from  an  old  ulcerated  cavity.  Not  merely,  how- 
ever, was  transient  congestion  produced  in  internal  parts,  but 
active  inflammations  occurred  to  an  intense  degree.  This  was 
most  marked  in  the  edges  of  existing  ulcers,  and  in  the  neighbour- 
ing lymphatic  glands,  especially  the  bronchial  and  mesenteric.  The 
glands  were  quite  unusually  enlarged,  from  rapid  cell-proliferation 
such  as  was  characteristic  of  acute  irritations.  In  harmony  with 
this  was  the  frequent  increase  in  number  of  the  white  blood- 
corpuscles — to  wh^;h  condition  of  leucocytosis  might  perhaps  be 
due  the  infiltration  of  affected  parts,  and  especially  the  neighbour- 
hood of  tubercles,  with  white  blood-corpuscles.  In  some  positions 
these  swellings  might  be  very  dangerous,  as  in  the  larynx.  Some- 
times phlegmonous  inflammations  occurred,  resembling  erysi- 
pelatous oedema  of  the  glottis  and  retropharyngeal  abscess.  It 
would  be  difficult  to  say  whether  any  given  inflammation  had  or 
had  not  been  caused  by  the  injections,  as  there  wen'  as  yet  no 
known  featuies  by  which  inflammation  resulting  from  injection 
could  be  absolutely  distinguished  from  what  might  occur  in  the 
ordinary  course  of  phthisis.     But  the  condition  of  the  lungs  in 
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these  patients  was  often  remarkable.  Jn  the  large  majority 
recent  changes  of  great  extent  existed,  and  also  very  severe 
pleurisy-  simple  and  tubercular,  often  hemorrhagic,  and  not 
uncommonly  bilateral.  The  changes  in  the  lungs  might  he 
divided  into  : 

1.  Oaseous  pneumonia,  or  caseous  hepatisation  It  was  verj 
doubtful  whether  this  was  directly  due  to  the  injections;  in 
i.n  t,  he  (Virchow)  would  be  inclined  to  deny  it  were  not 
some  of  the  cases  of  very  special  signification.     <  >ne  case  showed 

ous  hepatisation  more  extensive  than  he  had  seen  for  years; 
the  lower  lobes  of  both  lungs  were  affected,  and  the  individual 
hx  i  were  so  closely  packed  as  to  leave  hardly  any  normal  tissue 
between  them.  Six  injections  had  been  given,  the  last  a  month 
In -fore  the  patient's  death  ;  and  they  had  been  stopped  because 
continuous  fever  set  in,  with  infiltration  of  the  lower  lobe.  Before 
treatment  there  had  been  only  consolidation  of  one  apex,  which 
was  much  older  and  firmer  in  character.  Hence  the  occurrence 
of  the  more  acute  changes  after  the  injections  was  undoubted. 
In  other  cases  the  whole  condition  of  the  lungs  differed  much  from 
what  was  usual  in  phthisis  ;  and  out  of  the  sixteen  cases  no 
fewer  than  live  showed  more  or  less  recent  caseous  hepatisation. 

2.  "Injection"  pneumonia,  an  inflammatory  condition  most 
like  catarrhal  pneumonia,  hut  having  certain  differences.  Ordinary 
catarrhal  pneumonia  was  characterised  by  accumulations  in  the 
alveoli,  easily  squeezed  out,  and  comparatively  fluid,  sometimes 
almost  gelatinous.  In  injection  pneumonia  the  product  was  not 
gelatinous,  but  very  watery  and  turbid,  resembling  that  met  with 
in  phlegmonous  inflammation,  being  softer,  moister,  and  looser 
than  in  ordinary  catarrhal  pneumonia.  There  was  also  another 
distinguishing  feature.  In  some  cases  softening  had  taken  place 
in  the  affected  patches,  quickly  leading  to  breaking  down  of  lung- 
tissue  and  consequent  excavation,  such  as  is  hardly  met  with 
except  in  gangrenous  broncho-pneumonia;  apparently  showing 
that  a  more  potent  injurious  influence  had  been  at  work  than  was 
usually  met  with  in  catarrhal  pneumonia.  In  fact,  the  speaker 
was  under  the  impression  that  some  of  these  cases  illustrated  the 
occurrence  in  the  lung  of  inflammatory  processes  similar  to  those 
met  with  on  the  external  parts  after  injection,  and  varying  in 
intensity  with  the  susceptibility  of  the  patient  and  the  special 
features  of  the  case.  This  injection  pneumonia,  or  diffuse  soft 
hepatisation,  occurred  in  seven  out  of  the  sixteen  cases. 

The  specimens  also  bore  on  another  most  important  point — the 
question  of  the  development  of  fresh  tubercle  in  patients  under 
treatment  with  tuberculin.     Here  it  was  necessary  to  speak  with 
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great  reserve,  as  there  was  no  certain  basis  upon  which  to  determine 
the  exact  duration  and  age  of  the  submiliary  forms  of  tubercle. 
These  were,  however,  on  the  whole  to  be  regarded  as  fresh  forma- 
tions. In  the  larynx,  in  parts  apparently  perfectly  free,  small 
tubercles  had  developed  under  observation  and  given  rise  to  new 
ulcers.  It  had  been  assumed  that  in  such  cases  the  tubercle  had 
existed  before  the  injections,  which  had  caused  its  detection  ;  and 
it  was  taken  for  granted  that  the  tuberculin  would  attack  and 
destroy  them.  In  the  examination  of  the  internal  organs,  how- 
ever, and  especially  of  the  serous  membranes,  which  were  the 
most  reliable  for  the  observation  of  fresh  tubercle,  the  eruption  of 
entirely  new  submiliary  tubercles  had  been  seen  under  circum 
.stances  that  made  it  almost  certain  that  they  were  of  recent  date. 
In  pleura,  pericardium,  and  peritoneum,  the  supposed  influence  of 
tuberculin  upon  these  tubercles  was  never  realised;  they  showed 
no  signs  of  necrosis,  but  were  perfectly  intact,  even  when  the 
injections  had  been  made  weeks  before.  An  intestine  was  also 
exhibited  in  which  entirely  fresh  submiliary  eruptions  had 
appeared  near  old  ulcers;  and  in  the  same  case  f re  h  tubercles 
were  found  in  the  pericardium.  It  might  thus  be  regarded  as 
proved — (1)  That  miliary  tubercles  had  hist  appeared  after  the 
injections,  as  in  the  larynx ;  and  (2)  That  after  a  long  course  of 
treatment  entirely  fresh  and  uninjured  tubercle  had  been  found  on 
the  serous  membranes.  How  did  these  new  eruptions  occur  ( 
If  it  were  assumed  that  all  tubercles  were  produced  by  bacilli, 
their  presence  in  such  out-of-the-way  situations  as  the  pericardium 
deserved  special  notice.  One  specimen  exhibited  could  be 
explained  only  by  supposing  that  the  germs  had  reached  their 
site  by  metastasis.  If,  as  Koch  himself  allowed,  the  bacilli  were 
not  destroyed,  the  possibility  could  not  be  overlooked  that  if  a 
process  of  softening  was  set  up  by  this  remedy  the  products  of 
this  softening  would  be  displaced,  and  might  by  absorption  give 
rise  to  new  foci  in  other  parts.  And  further  ;  if  during  the  treat 
nient  the  whole  lower  lobe  of  a  lung  became  filled  with  foci  of 
caseous  hepatisation,  it  was  an  easy  step  to  the  conclusion  thai 
material  set  free  in  the  upper  lobe  by  breaking  up  of  tissue 
might  be  drawn  into  the  lower  part  of  the  lung,  and  there  set  up 
caseous  pneumonia,  such  as  was  caused  by  foreign  bodies.  Hence 
the  need  of  caution  in  the  case  of  patients  who  could  not  com- 
pletely expectorate  the  broken-dawn  tissue.  Further,  admitting 
the  effect  of  tuberculin  in  causing  the  softening  of  tubercular 
tissue,  why  did  not  this  occur  universally  1  It  had  already  been 
shown  that  submiliary  tubercles  often  resisted  the  remedy  ;  and 
while  in  some  cases  of  tubercular  pleurisy  the  individual  tubercles. 
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dally  it'  at  all  large,  became  disintegrated,  in  others  nothing 
of  the  kind  occurred  even  after  persistent  treatment.  And  even 
tubercles  were  very  refractory,  as  in  a  boy  with  bone 
tuberculosis,  in  whom  a  number  of  so-called  solitary  tubercles 
existed  in  the  brain,  but  neither  in  them  nor  in  their  neighbour- 
hood wen-  any  distinctive  changes  to  be  seen.  In  conclusion, 
attention  was  specially  called  to  several  specimens:  one,  the 
ine  from  a  patient  with  fresh  pericardial  tubercles;  the 
intestinal  ulcers  were  of  old  standing,  with  extensive  surfaces  and 
thick  edges,  in  which  new  submiliary  eruptions  had  occurred 
the  necrotic  process  reached  right  through  to  the  serous  coat,  and 
if  the  patient  had  lived  perforation  must  have  occurred,  as 
actually  happened  in  a  case  mentioned  by  13.  Fraenkel.  From  the 
same  patient,  a  specimen  of  unusually  severe  tuberculosis  of  the 
larynx,  showing  a  fresh  and  most  marked  eruption  of  tubercles 
over  the  whole  of  the  larynx  and  trachea  ;  twenty  injections  had 
been  given,  the  last  on  the  day  before  death.  Two  specimens 
illustrating  the  occurrence  of  fresh  caseous  hepatization  ;  one 
from  a  case  in  which  six  injections  had  been  made,  the  last  four 
days  before  the  patient's  death  ;  and  the  other  in  which  caseous 
foci  and  diffuse  inflammatory  processes  were  found  side  by  side 
in  a  case  where  three  injections  only  had  been  given,  the  last  ten 
days  before  death.  And  lastly,  a  specimen  showing  the  formation 
of  abscesses  in  the  lungs,  starting  from  bronchiectasis  of  the  lower 
lobe. 

Later  in  the  debate  Virchow  reported  further  deaths  under 
the  treatment,  and  laid  special  stress  on  the  case  of  a  man,  fifty- 
four  years  of  age,  who  was  admitted  on  October  10th  with  right 
pleuritic  effusion ;  up  to  November  26th  tuberculin  was  not  used, 
and  the  patient  did  well,  there  being  no  fever  or  loss  of  weight. 
From  November  26th  to  January  9th  five  injections  were  made ; 
continued  fever  set  in,  and  on  January  21st  the  man  died.  Post 
mortem,  besides  old  consolidation  at  both  apices,  and  signs  of  old 
pleurisy,  there  was  a  most  unusually  widespread  miliary  tuber- 
culosis. In  another  patient,  with  a  small  amount  of  old  apical 
phthisis,  extensive  and  quite  fresh  cheesy  and  ulcerative  changes 
were  found,  which  must  have  come  on  during  the  injections — fresh 
catarrhal  hepatisation  existing,  together  with  miliary  nodules 
scattered  throughout  the  lungs. 

It  was  probable  that  when  consolidation  cleared  up  under 
observation  it  had  been  due  to  simple  catarrhal  pneumonia,  which 
often  thus  disappeared  in  the  course  of  phthisis. 

Lazarus  reported  the  case  of  a  young  man  who  before  treat- 
ment was  strong  and  robust,  and  had  only  slight  dulness  at  the 
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left  apex.  After  the  injections,  the  greater  part  of  the  right  lung 
became  consolidated,  and  a  "colossal"  pyo-pneumothorux  led  to 
the  death  of  the  patient.  Large  recent  cavities  existed  in  the 
right  lung,  on  the  point  of  bursting  into  the  pleura  ;  the  rupture 
of  one  or  more  of  these  was  probably  the  cause  of  the  pneumo 
thorax.  Here  a  great  waking-up  of  tuberculosis  had  occurred 
under  treatment. 

P.  Guttmann  £»ave  the  results  in  about  170  cases  of  phthisis  in 
the  Moabit  Hospital,  almost  all  of  which  were  still  under  treatment. 
Of  forty-one  cases  of  early  phthisis,  the  great  majority  were 
distinctly  benefited.  The  gain  of  weight  varied  from  1  to  13  lbs., 
and  in  only  five  had  there  been  loss;  in  a  fair  number  physical 
signs  improved,  rales  becoming  fewer,  and  in  some  there  being  a 
certain  amount  of  diminution  in  dulness  ;  and  tie-  patients  felt 
better  in  themselves.  The  two  girls  previously  reported  as  cured 
(see  p.  51)  remained  well,  and  in  a  third  ease  cough  and 
night-sweats  had  disappeared,  and  rales,  formerly  abundant,  were 
now  very  few.  In  advanced  cases  distinct  improvement  occurr.d 
in  a  few.  The  result  depended  on  the  selection  of  cases  ;  only 
early  cases  should  be  treated  ;  advanced  cases  should  be  let  alone, 
even  if  they  were  fever-free. 

Korte,  Jun.,  found  that  in  cases  of  joint-disease  in  children 
which  were  being  treated  with  iodoform  injections,  the  reaction  of 
tuberculin  was  always  retarded,  never  reaching  its  height  till  the 
second  day,  and  in  many  not  beginning  till  two  days  after  the 
injection.  In  one  fatal  case  it  was  certain  that  tuberculosis 
spread  during  treatment ;  a  strong  boy  with  diseased  knee  had 
much  improved  under  iodoform,  and  could  walk  about;  six  injec- 
tions were  given  ;  the  reaction  was  marked,  the  knee  became 
swollen  and  painful,  and  continuous  fever  set  in  ;  and  the  child 
died  of  tubercular  meningitis. 

Ewald  stated  that  114  cases  had  been  treated  in  the  Augusta 
Hospital.  Of  these  five  had  died — two,  however,  were  absolutely 
hopeless  to  begin  with.  In  another,  amyloid  disease  of  the  kidney 
existed,  but  the  patient  was  comparatively  well ;  the  reaction  after 
injection  was  slight,  but  the  day  after  the  temperature  went 
up,  and  then  remained  high ;  haemoptysis  came  on,  and  the  man 
died  the  same  day  from  collapse.  In  another,  there  was  slight 
affection  of  one  apex  ;  when  the  dose  had  been  gradually  increasi  d 
to  1  centigramme,  profuse  haemoptysis  occurred,  and  a  cavity  was 
discovered  on  the  opposite  side.  The  haemorrhage  continued,  and 
miliary  tuberculosis  developed  in  the  pleura.  Of  thirty  six  i 
discharged,  seven  went  out  because  the  result  was  not  satisfactory; 
twelve   because     reaction   had    ceased    before    the  full    dose    of 
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1   decigramme    was    reached — and    of   these,   later  reports    were 
favourable  in  seven,  unfavourable  in  two.     As  an  illustration  of 

the  favourable  results,  a  case  \sas  quoted  in  which  cough,  Bputum, 
ami    nighl  disappeared,    weight    increased    from    L38    to 

148  lbs.,  and  the  general  condition  was  good.     Of  fifteen* 

that  received  the  full  dose  of  1  decigramme,  reaction  had  ceased 
in  all  ;  and  in  fourteen  tin-  condition  remained  favourable.  It  is 
noted  that  in  these  cases,  although  the  auscultatory  phenomena 
more  favourable,  there  was  no  change  whatever  in  the 
jiei-i Mission-note.  No  case  was  absolutely  cured.  Little  importance 
was  to  he  attached  to  variations  in  the  numher  of  bacilli  in  the 
sputum,  as  similar  fluctuations  occurred  in  the  ordinary  course 
of  the  disease.  No  general  rule  could  be  laid  down  for  the 
application  of  the  treatment,  as  apparently  suitable  cases  often 
proved  to  be  unsuitable  ;  and  a  patient  should  be  warned  of  the 
possible  results  of  the  injections,  just  as  in  the  case  of  a  surgical 
operation. 

J.  Israel  summed  up  a  long  speech  on  surgical  tuberculosis  and 
lupus  as  follows  : — The  remedy  did  not  influence  tubercular  tissue 
in  all  cases ;  sometimes  it  caused  inflammatory  processes  rather 
than  recognisable  necrosis  ;  there  was  no  proportion  between  local 
and  general  reaction ;  and  the  amount  of  local  reaction  was  no 
measure  of  the  remedial  effect — slight  local  reaction  might  give 
good  results,  and,  in  spite  of  marked  local  reaction,  no  curative 
effect  might  be  produced. 

Lassar  quoted  the  case  of  a  girl  in  whom  tubercular  ulceration 
of  the  thigh  had  existed  for  two  years  uninfluenced  by  treatment ; 
after  a  month's  injections  the  wound  absolutely  healed,  and  had 
since  remained  unaltered. 

Flatau  stated  that  a  man  with  tuberculosis  of  the  larynx, 
previously  reported  as  much  improved,  had  since  become 
alarmingly  worse,  both  locally  and  generally;  opaque  miliary 
tubercles  had  appeared,  and  the  larynx  was  now  to  a  great  extent 
covered  with  miliary  and  submiliary  nodules.  He  also  cited  the 
case  of  a  young  woman  in  whom  improvement  in  lung-signs  took 
place  under  treatment,  but  at  the  same  time  tubercular  disease 
broke  out  in  the  pharynx,  tonsils,  and  larynx,  and  continued 
unchecked  by  the  injections. 

Fiirbringer  had  been  obliged  to  give  up  the  treatment  in  twelve 
cases,  none  of  which  were  very  advanced,  but  all  showed  some 
acutenesa  of  the  tubercular  process.  The  presence  of  anything 
like  hectic  was  a  greater  contra  indication  than  long  duration  of 
the  disease  and  extent  of  infiltration  of  lung.  "  Provisional " 
cure  had  resulted  in  three  cases,  all  in  the  first  stage;  extra- 
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ordinary  improvement  in  fifteen  in  the  first  and  second  stages,  as 
shown  by  diminution  of  dulness,  rales,  amount  of  sputum,  and 
number  of  bacilli,  and  increase  of  weight,  together  with  a  general 
feeling  of  good  health  ;  ten  first  and  second  stage  cases  showed 
no  definite  improvement,  and  seven  patients  died.  Post  mortem, 
miliary  tubercle  was  repeatedly  found,  and  in  several  cases  very 
marked  caseous  and  catarrhal  pneumonia  ;  and  while  these  changes 
might  be  found  in  phthisis  apart  from  the  injections,  yet  here 
both  clinically  and  anatomically  there  was  a  striking  intensity  of 
the  pi'ocess,  in  two  cases  so  pronounced  that  it  was  undoubtedly 
due  to  the  injections.  Clinical  evidence  showed  that  Virchow  was 
right  in  thinking  that  catarrhal  pneumonia  might  be  set  up  by 
tuberculin ;  as  in  one  first-stage  patient,  in  whom  considerable 
apical  consolidation  with  moderate  fever  and  much  albuminous 
expectoration  appeared,  and  in  due  course  cleared  up.  It  must 
also  be  allowed  that  miliary  and  submiliary  tubercle  often 
remained  uninfluenced  by  the  injections.  It  was  advisable  to  use 
smaller  doses  at  longer  intervals. 

Guttmann  and  Ehrlich  had  together  examined  the  blood  in 
twenty-eight  cases,  and  had  not  found  a  single  tubercle  bacillus  ; 
they  therefore  concluded  that  Liebmann  was  mistaken  in  his 
assertion  that  bacilli  were  present  in  the  blood  after  the 
injections. 

Grabauer  quoted  a  case  of  laryngeal  disease,  in  which  fresh 
miliary  nodules  appeared  during  treatment  in  parts  before  sound, 
and  were  proved  to  be  tubercular  by  microscopic  examination ; 
these  broke  down  into  ulcers,  and  ultimately  healed. 

Henoch  was  convinced  by  his  observations  that  in  children  the 
injections  were  not  free  from  danger,  but  had  caused  acute  pneu- 
monia and  cheesy  infiltration,  fresh  miliary  eruptions,  and  the 
onset  of  hectic  where  previously  there  had  been  absolutely  no 
fever. 

Silex  quoted  a  case  of  lupus  in  which  at  first  great  improve- 
ment occurred,  but  later  on  the  disease  made  rapid  progress  while 
still  under  treatment. 

Dr.  Paul  Guttmann  (Berl.  klin.  Woch.,  Dec.  15,  1890)  mentions 
two  cases  of  reputed  cure  of  phthisis.  One  patient  was  a  girl 
aged  17,  who  had  suffered  from  repeated  haemoptysis,  and  both  of 
whose  apices  were  affected  with  bacillary  phthisis.  After  about 
ten  weeks'  treatment,  cough  was  almost  gone,  the  scanty  mucous 
sputum  contained  no  bacilli,  the  percussion-note  was  normal, 
there  was  no  fever,  and  the  general  health  was  remarkably  good. 
The  second  patient,  a  girl  aged  25,  had  been  ill  for  two  years ; 
and  bacillary  consolidation  of  the  left  apex  to  the  third  rib 
E  2 
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existed.  After  the  Bame  period  of  treatment,  mo  physical  Bigns  of 
consolidation  could  be  detected,  expectoration  was  but  slight  and 
free,  fini 1 1  bacilli,  and  the  temperature  was  permanently  normal. 

Prof.  Cornil  (San.  Med.,  Dec.  24,  L890)  sums  up  as  follows 
the  conclusions  to  which  he  had  then  come.  In  lupus  the  injec- 
tions cause  abundant  serous  exudation,  which  crusts  on  the  surface 

of  the  Lesion;  beneath  this  is  a  layer  of  white  corpuscles  containing 

numerous  bacilli  Hence  it  would  appear  that  the  latter  are  uol 
d  stroyed,  bui  driven  to  the  surface,  and  that  improvement  will 
depend  upon  the  extent  to  which  the  products  of  the  reaction  can 
be  got  rid  of.      Bearing   this  in  mind,  the  applicability  of  the 

treatment  to  pulmonary  tuberculosis  is  very  limited — in  most 
cases  it  may  indeed  be  dangerous.  In  acute  or  pneumonic 
phthisis,  and  in  cases  with  large  cavities,  the  injections  are  hurt- 
ful. Even  in  incipient  phthisis  the  effect  is  very  doubtful — as  in 
the  case  of  a  boy  in  whom  intense  congestion  at  the  apex  accom- 
panied each  reaction,  and  tended  to  extend.  In  otlier  instances 
haemoptysis  occurred,  and  in  others  pleuritic  effusion.  There  is 
further  the  risk  of  lighting  up  active  mischief  in  quiescent  cases. 
Where,  however,  cavities  exist  freely  communicating  with  the 
bronchial  tubes,  and  when  the  general  condition  is  good,  tuber- 
culin may  be  useful  if  the  reaction  produced  by  it  is  very 
moderate.  Cornil  quotes  two  cases  of  this  description  in  which 
gain  in  weight  and  real  benefit  might  fairly  be  ascribed  to  the 
treatment. 

Dr.  Renzi  (Brit.  Med.  Journal,  Suppl.,  Feb.  14,  1891)  had  used 
tuberculin  in  forty -four  cases,  of  which  thirty-seven  suffered  from 
pulmonary  phthisis.  Of  these,  four  improved  remarkably  and 
five  slightly,  eight  were  stationary,  thirteen  were  male  worse,  and 
two  died.  In  the  fatal  cases,  active  ulceration  existed  in  the 
cavities  in  one,  and  in  the  other  intense  hyperemia  and  oedema 
of  lung.  Renzi  points  out,  however,  that  in  the  former  case  only 
three  injections  had  been  given,  while  in  the  latter  they  had  been 
discontinued  for  a  week  before  death.  He  concludes  that  tuber- 
culin has  a  great,  though  not  an  absolute,  value  as  a  diagnostic 
agent,  and  that  so  far  it  has  not  proved  a  reliable  remedy  for 
phthisis. 

Prof.  Cantini  (ibid.)  had  used  tuberculin  in  twenty  cases  of 
phthisis.  In  all  cases  there  was  notable  lessening  of  nighl  sweats, 
and  in  some  total  cessation.  The  usual  evening  rise  of  tempera- 
ture also  disappeared,  the  temperature  becoming  normal  except 
during  the  reaction.  He  concludes  that  "the  observations,  as  a 
whole,  confirm  Koch's  statements  a^  to  the  action  of  his  lymph, 
and  the  exceptions  which  are   met   with  only  confirm  the  rule." 
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The  effects  described  by  Yirchow  may  occur  in  phthisical  patients 
who  have  not  undergone  the  treatment. 

Dr.  Martins,  in  a  report  to  the  Lisbon  Sociedade  das  Sciencias 
Medicas  presented  by  a  Committee  of  the  Society  (Brit.  Med. 
Journal,  Suppl.,  Feb.  14,  1891),  sums  up  the  general  result  of  ob- 
servations on  eleven  favourable  cases  in  the  statement  that  "  all 
the  patients  became  worse  under  the  treatment."  In  one,  acute 
febrile  pleurisy  set  in,  and  the  injections  had  to  be  stopped  :  and 
post  mortem,  tubercle  was  found  in  the  lungs,  peritoneum,  and 
mesenteric  glands.  In  the  upper  part  of  the  left  lung  the  lesions 
were  old,  but  in  its  lower  part  the  tuberculous  process  was  of  a 
more  acutely  inflammatory  nature  and  of  recent  date.  In  another 
case  the  treatment  had  to  be  discontinued  on  account  of  two 
attacks  of  intestinal  haemorrhage,  presumably  due  to  "the  develop- 
ment of  a  new  tuberculous  focus,  or  the  reawakening  of  a  latent 
one."  A  man  with  cavity  in  the  right  lung  became  so  much 
worse  locally  and  generally  that  he  declined  further  treatment. 

Dr.  J.  Amann  (Brit.  Med.  Journal,  Suppl.,  Feb.  21,  1891)  re- 
ports 400  cases  of  phthisis  treated  at  Davos,  and  concludes  that 
tuberculin  has  a  most  marked  effect  in  breaking  down  the  young 
tubercular  tissue,  as  evidenced  by  increase  in  the  quantity  of 
sputum  and  in  the  number  of  bacilli  present,  with  alteration  in 
the  form  of  the  latter  and  in  their  power  of  retaining  the  stain.  In 
70  per  cent,  this  increase  of  bacilli  was  noted,  and  in  only  a  few 
cases  was  there  slight  diminution. 

The  Tuberculosis  Commission  of  the  University  of  Pennsylvania 
(Univ.  Med.  Mag.,  Feb.,  1891)  report  that  fifteen  patients  under 
treatment  for  tubercle  of  the  lungs  or  larynx  presented  fewer  un- 
favourable symptoms  than  could  be  noted  in  a  similar  series  of 
cases  during  winter  under  any  other  treatment.  In  one  case 
cough  and  expectoration  ceased,  rales  lessened,  and  the  weight  in- 
creased by  five  pounds.  One  patient  died  under  treatment,  and 
several  others  did  not  improve. 

Dr.  W.  D.  Smith  (Montreal  Med.  Journal,  Feb.,  1891)  reports 
three  cases  of  pulmonary  phthisis  with  practically  no  therapeutic 
result.  In  one  the  most  important  change  noticed  was  decided 
loss  of  weight. 

Dr.  N.  Senn  ("Away  with  Koch's  Lymph!" — Philad.  Med. 
News,  June  6,  1891)  records  his  own  experience  of  tuberculin  in 
the  Milwaukee  Hospital  during  four  months.  The  treatment 
was  conducted  with  the  greatest  care,  and  its  results  were  as 
follows  : — Of  eleven  cases  of  surgical  tuberculosis,  in  no  case  was 
there  more  than  temporary  improvement;  while  in  several  local 
extension    of    the    disease    occurred,  with   serious   injury   to  the 
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general  health.  In  forty-three  cases  of  pulmonary  tuberculosis 
the  effects  were  more  grave.  In  Beveral  of  the  fatal  cases  (eight) 
death  was  no  doubt  hastened  by  the  treatment,  while  in  a  large 
proportion  of  the  mild  cases  it  contributed  Largely  to  tin- rapid 
extension  of  the  lesion,  lie  sums  up  by  saying  that  while  the 
injections  produce  no  better  results,  they  have  cause  1  more  harm 
than  almost  an\  other  plan  of  treatment;  and  he  is  fully  convinced 
both  of  the  danger  attending  the  use  of  tuberculin  and  of  its  utter 
inutility  in  curing  any  form  of  tuberculosis. 

8.  I  lit  rave  ii  oils  inject  ion  of  I  iibci «  ■■  I  in. 

Prof.  Bacelli  [Brit.  Med.  Journal,  1891,  i.,  25)  has  injected  the 
fluid  directly  into  the  veins,  the  site  selected  being  the  bend  of 
the  elbow.  He  says  that  its  action  is  more  rapid  (a  doubtful 
advantage),  and  is  produced  when  the  ordinary  injections  have 
failed.  For  example,  a  lad  with  pulmonary  phthisis  reacted 
scarcely  at  all  to  doses  of  even  1  centigramme  when  injected  sub- 
cutaneously  ;  while  1  milligramme  introduced  into  the  vein  caused 
slight  reaction,  and  3  milligrammes  produced  very  marked  general 
disturbance. 

Dr.  Ferrara-Bardile  (ibid.)  has  tried  the  above  method  in  one 
case,  with  similar  results. 

9.  Official  report  on  the  result  of  Koch's  treat- 
ment in  Prussia. 

(Die  Wirksamkeit  des  Koch'schen  II > \i\ mittels  gegen  Tuberculose, 
etc. — Berlin  :  Verlag  von  Julius  Springer,  1891 — published  as  a 
supplement  to  the  Klinisches  Yahrbuch.  Brit.  Med.  Journal, 
1891,  i.,  598.) 

This  volume,  edited  by  Prof.  A.  Guttstadt,  Lecturer  on  Medical 
Statistics  in  the  Berlin  University,  includes  fifty-five  reports,  of 
which  forty-three  are  from  university  clinics  and  "polikliniks," 
two  from  non-clinical  departments  of  the  Charite*  Hospital,  two 
from  the  Moabit  Hospital,  and  eight  from  pathologico-anatomical 
institutes  of  universities.  The  period  comprised  is,  as  a  rule,  the 
last  eight  weeks  of  1890,  the  extreme  dates  being  September  12 
and  the  middle  of  January.  The  total  number  of  patients  treated 
was  2,172  ;  the  total  injections,  over  17",500  ;  the  gieatest  number 
in  any  one  case,  54  :  and  the  largest  quantity  of  tuberculin  in  any 
one  case,  3.826  grammes.  Space  will  not  allow  of  more  than  a 
brief  summary  of  some  of  the  principal  inferences  with  regard  to 
pulmonary  tuberculosis  that  can  be  drawn  from  this  elaborate 
report. 
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I.    Diagnostic   Value  of  Tuberculin    in  Internal 
Tuberculosis. 

P.  Guttmann  believes  firmly  in  its  selective  power ;  Leyden. 
Gerhardt.  Schultze,  Biemer,  Ebstein.  Mosler,  Striibing,  Peiper,  Weber, 
Quincke,  Pinkler,  and  Schreiber  express  in  varying  degree  their 
doubt  as  to  its  absolute  diagnostic  value  ;  and  Olshausen  states 
that  in  pregnancy  no  reaction  occurs  when  undoubted  phthisis 
exists. 

II.  Therapeutic  Results  in  Pulmonary  Tuberculosis. 

(a)  The  general  results  are. summarised  in  the  following  portion 
of  Table  I.  (p.  904)  :— 

Table  I. — Statistical  Statement  of  the  Action  of  Koch's  Fluid  in  Tuberculosis 
of  Internal  Organs. 
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—Pulmonary  Tuberculosis  : 

1.   Early  pulmonary  phthisis 

242 

9 

72 

59 

93 

0 

(«)  With  laryngeal  tuberculosis 

30 

0 

10 

6 

13 

0 

(b)  With  tuberculosis  of   other 

internal  organs        

7 

0 

1 

2 

4 

0 

(c)  With  other  diseases    

8 

0 

0 

1 

6 

0 

2.   Moderately  advanced    pulmo- 

nary phthisis        

444 

1 

68 

68 

278 

6 

(a)  With  laryngeal  tuberculosis 

85 

1 

10 

11 

37 

2 

(b)  With  tuberculosis  of  other 

internal  organs         

15 

0 

1 

4 

5 

2 

(c)  With  other  diseases    

14 

0 

0 

0 

7 

2 

3.  Very      advanced     pulmonary 

phthisis  (cavities)        

246 

0 

7 

31 

162 

30 

(a)  With  laryngeal  tuberculosis 

60 

0 

1 

4 

45 

5 

(b)  With  tuberculosis  of   other 

internal  organs        

24 

0 

1 

2 

17 

1 

(c)  With  other  diseases    

16 

0 

0 

1 

7 

5 

*  Totals    

1191 

11 

171 

189 

674 

53 

*  The  difference  between  the  total  number  of  cases  and  the  number  in  which 
the  result  of  treatment  is  given  is  due  to  the  fact  that  a  few  reporters  give  no 
information  as  to  the  result. 
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(b)  Effect  on  Symptoms. 

1.  Weight.-  <  >f  <  lerhardt's  sixty-one  cases,  twenty-two  gained 
weight  (1  t<>  li»  lbs.),  seventeen  were  unaltered,  and  twenty-two 
losl  (I  t"  17  lbs.).  One  of  Senator's  patients  gained  nearly  'Jib.-, 
in  a  week,  and  several  times  increase  of  from  3  to  4  lbs.  occurred 
in  the  same  period;  eight  very  advanced  cases,  with  cavities, 
diarrhoea,  etc.,  gained  weight — some  as  much  as  5  lbs.  Biemer 
found  increase  in  eleven  (average,  2  to  3  lbs. ;  in  one,  10  His.). 
1m>.^  in  seventeen  (1  to  G  lbs.),  in  the  others  no  change.  Weber 
noted  vain  in  sixteen,  loss  in  twenty-eight,  no  change  in  twelve. 
P.  Guttmann  says  weighl  increased  in  a  large  number  of  cases, 
tin-  maximum  gain  being  15  lbs. 

2.  Expectoration.  -Gerhardt  says  the  sputum  mostly  increased 
at  first,  and  in  fivewas  blood-stained  ;  then  it  gradually  decreased, 
and  became  more  mucous.  In  several  cases  bacilli  diminished  at 
tii-t  ;  in  very  favourable  ones  they  disappeared.  Senator  found 
bacilli  become  fewer  in  favourable  cases,  but  never  disappear. 
Ebstein  has  seen  no  change  in  the  quantity  or  quality  of  the 
sputum  or  the  number  of  bacilli.  Weber  says  the  sputum 
lessened  in  eighteen,  increased  in  twelve,  and  in  the  rest  remained 
as  before.  Lichttaeim  found  both  cough  and  expectoration  almost 
always  lessen  after  the  subsidence  of  the  reaction. 

3.  /.'  spiration. — Gerhardt  says  that  vital  capacity  increased 
in  five  out  of  ten  cases. 

1.  Physical  signs. — Gerhardt  noted  in  many  cases  diminution 
of  dulness  and  rales.  In  some  favourable  cases  Senator  found 
catarrhal  signs  and  rales  completely  disappear.  Neither  Ebstein 
nor  Mannkopff  noticed  any  special  change  in  physical  signs. 
Frantzel  found  r$les  almost  disappear  in  some  cases  after  treat- 
mi  it  for  a  certain  time. 

5.  Night  sweats. — Senator  records  their  cessation,  even  in  cases 
where  they  had  been  considerable  before  treatment.  Weber  says 
that  they  lessened  in  eleven  cases,  increased  in  three.  Lichtheim, 
.Mannkopff,  and  Frantzel  also  found  that  the  injections  checked 
night-sweats. 

G.  General  condition. — Gerhardt  says  that  three  patients  felt 
so  well  that  they  would  leave  the  hospital,  although  not  cured  : 
hut  in  ten  cases  the  treatment  had  to  be  discontinued  on  account 
of  weakness,  persistent  fever,  or  progressive  loss  of  weight. 
Senator  says  that  a  large  number  of  patients  looked  better,  and 
wen-  stronger  and  more  cheerful.  Biemer,  however,  found  many 
patients  complain  that  the  treatment  made  them  feel  weaker  and 
lower.  Mosler  noted  an  improvement  in  the  patients' appearance. 
Weber  says  that   the   general    condition    became  worse  in  twenty- 
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two  patients,  while  thirty -three  were  satisfied  with  the  effects  of 
the  remedy. 

lO.  Discussion  at  the  Royal  Medical  and  Chirurgi- 
cal  Society. 

•  Mr.  Watson  Cheyne  {Brit.  Med.  Journal,  1891,  i.,  951)  read 
before  the  Royal  Medical  and  Chirurgical  Society  a  most 
exhaustive  communication  on  the  "  Value  of  Tuberculin  in  the 
Treatment  of  Surgical  Tuberculosis,"  a  complete  summary  of 
which  would  be  out  of  place  in  this  section.  It  may,  however, 
be  noted  here  that  the  author  advocated  a  novel  method  of  ad- 
ministering the  drug.  Tolerance  as  regards  its  general  action 
was  established  as  quickly  as  possible,  and  then  the  doses  were 
repeated  in  rapid  succession  so  as  to  keep  up  a  constant  local 
action  ;  e.g.,  if  the  initial  dose  caused  fever,  the  same  dose  was 
repeated  as  soon  as  the  fever  subsided  until  no  febrile  reaction 
occurred.  The  same  quantity  was  then  injected  twice  daily,  and, 
after  two  or  three  days,  thrice  daily.  After  three  or  four  days 
the  amount  was  increased,  until  ultimately  closes  of  1  to  2  or 
more  decigrammes  were  given  thrice  daily.  Thus  a  large  quantH  v 
could  be  rapidly  introduced  without  the  production  of  fever  after 
the  first  few  injections,  and  with  marked  local  improvement. 
The  danger  of  dissemination  of  the  disease  had  probably  been 
greatly  exaggerated ;  the  chief  risk  was  where  tuberculous 
disease  was  combined  with  sepsis,  when  extension  might  take 
place,  not  of  the  tuberculous,  but  of  the  septic  process.  A  series 
of  important  microscopical  specimens  was  exhibited,  showing 
the  effect  of  tuberculin  in  producing  small- celled  infiltration  of 
tubercle,  and  consequent  degeneration  of  its  epithelioid  and 
giant  cells,  going  on  to  more  or  less  complete  substitution  of  the 
invading  small  cells  for  the  true  tubercle  cells,  and  ultimately 
the  development  of  the  former  into  fibrous  tissue.  Experiments 
with  artificial  tuberculosis  in  animals  were  quoted  to  show  that 
in  animals  treated  with  tuberculin  the  disease  was  very  much  less 
advanced  in  the  internal  organs  than  it  was  in  those  not  treated. 
in  one  case  these  organs  being  healthy.  The  following  general 
conclusions  were  arrived  at :  In  most  cases  the  first  effect  of 
tuberculin  was  to  cause  improvement  as  regarded  the  tuberculous 
disease,  but  very  rarely  did  this  go  on  to  complete  cure;  usually 
the  case  after  a  time  came  to  a  standstill,  and,  if  treatment  was 
given  up  at  this  stage,  relapse  would  almost  certainly  occur.  If, 
however,  it  was  continued,  the  condition  of  standstill  could  be 
maintained  for  a  considerable  time  in  a  certain  number  of  cases. 
Old  people  required  larger  doses  than  young,  and  the  results 
were  much  less  marked.   Only  nine  cases  of  phthisis  were  treated, 
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of  which  were  hopeless  ;  and  in  them  no  change  in  the  lungs 
occurred  The  remaining  cases  all  improved  in  general  condition, 
some  vt-rv  markedly ;  in  one  the  lung  remained  unaltered,  while 
in  the  others  improvement  toot  place,  varying  from  "slight''  to 
"very  remarkable."  In  phthisis  the  treatment  sin  ml.  I  be  persevered 
in  for  probably  at  least  two  years. 

Dr.  Douglas' Powell  ( Brit.  Med,  Journal,  1891,  i.,  1068),  in  the 
discussion  on  Mr.  Watson  Cheyne's  paper  said  that,  of  his 
thirteen  rases,  one,  with  double  pleurisy  and  a  suspicion  of  disease 
at  one  apex,  with  bacilli  and  hectic,  was  apparently  exhausted  by 
the  treatment,  and  died  of  general  tuberculosis.  Of  two  cases  of 
double  phthisis  in  the  second  stage,  in  one  the  disease  was 
unchei  ked,  and  in  the  other,  after  temporary  improvement,  there 
was  now  distinct  advance  in  physical  signs — three  months  from 
commencement  and  three  weeks  after  cessation  of  treatment.  In 
ise  with  old  mischief  in  the  right  lung  and  recent  in  the 
left,  the  right  lung  did  not  react,  but  the  left  did,  and  the  signs 
diminished  A  lady  with  catarrhal  phthisis  improved  greatly 
under  a  two  months'  course,  and  the  physical  signs  lessened.  In 
a  ease  with  dense  consolidation  in  the  centre  of  the  right  lung, 
after  six  weeks'  treatment  rapid  softening  occurred,  with 
rheumatic  pains,  hectic,  albuminuria,  sweating,  and  vomiting;  the 
patient  then  began  to  mend,  and  was  now  distinctly  better  than 
before  treatment.  In  another  case,  scattered  signs  cleared  up,  but 
a  small  cavity  formed;  except  for  loss  of  3  lbs.  in  weight,  the 
pat  ient  was  otherwise  improved.  Four  cases  of  incipient  phthisis 
all  did  well.  Tuberculin  undoubtedly  hastened  the  second  stage, 
or  period  of  elimination  of  diseased  tissue;  but  experience  only 
could  decide  in  what  cases  it  was  safe  to  use  it.  It  was  doubtful 
if  Mr.  Cheyne's  method  of  frequent  injection  was  suited  to 
internal  tuberculosis,  where  efficient  drainage  could  not  be 
secured. 

Dr.  Del^pine  exhibited  old  specimens  to  show  that  the  micro- 
scopic appearances  described  by  Mr.  Cheyne  might  be  the  result  of 
ordinary  inflammatory  processes. 

Dr.  Hime  thought  that  the  curative  results  obtained  both  here 
and  abroad  were  on  the  whole  very  gratifying.  When  a 
phthisical  patient,  rapidly  losing  weight,  with  anorexia,  night- 
sweats,  and  profuse  expectoration,  after  treatment  for  six  or  eight 
weeks  showed  general  improvement,  the  result  was  so  far  satis- 
factory. 

Dr.  Theodore  Williams  said  that  his  own  experience  of  tuberculin 
was  most  disappointing  (see  p.  60). 

Dr.  Wethered  said   that  in  first  and  second  stasre  cases  which 


DISEASES    OF    THE    LUNGS    AND    ORGANS    OP    RESPIRATION.         59 

he  had  watched  tuberculin  seemed  to  be  of  use,  and  in  no  case 
did  cavity  form.  There  was  great  amelioration  of  symptoms, 
especially  of  cough.  Dyspnoea  and  night-sweats  lessened,  and 
appetite  improved.  Large  doses  did  not  seem  to  give  better 
results  than  small  ones. 

Mr.  Watson  Cheyne,  in  reply,  agreed  with  Dr.  Delepine  that 
there  was  nothing  specific  in  the  inflammation  after  the  use  of 
tuberculin ;  but  what  had  struck  him  was  the  remarkable  pre- 
dominance of  the  organising  appearances  in  the  tubercles  in  his 
own  specimens.  He  could  not  agree  with  Dr.  Williams  with 
respect  to  phthisis  :  all  the  four  medical  men  he  had  treated  had 
improved  remarkably  in  general  condition,  and  also  to  some 
extent  locally. 

11.  Discussion  at  the  Medical  Society  of  London. 

Dr.  G.  A.  Heron  ('Trans,  of  the  Med.  Soc.  of  Loncl.,  vol.  xiv., 
p.  372)  introduced  an  important  discussion  at  this  Society  on 
April  20,  1891.  He  said  that  in  selecting  patients  for  treatment 
he  had  been  guided  by  Koch's  explicit  statement  to  him  that  he 
hoped  for  cure  only  in  cases  where  but  a  small  portion  of  one  lung 
was  slightly  affected,  and  where  there  was  no  sign  of  excavation ; 
or  where  small  portions  of  both  lungs  were  similarly  affected.  In 
the  dearth  of  such  typically  early  cases  amongst  hospital  patients, 
it  was  often  necessary  to  select  patients  whose  conditions  of 
disease  were  least  distant  from  those  of  the  type.  The  number 
of  patients  treated  was  thirty-seven.  Amongst  other  peculiarities 
of  the  reaction,  in  the  case  of  a  man  aged  22  the  temperature 
always  began  to  fall  in  five  or  seven  hours  after  the  injection,  and 
often  reached  96°  in  from  nine  to  twelve  hours.  Very  severe 
reactions  were,  as  a  rule,  the  result  of  large  doses  of  tuberculin 
given  at  the  beginning  of  treatment,  and  could,  therefore,  usually 
be  avoided.  Physical  signs  might  increase  during  the  injections  ; 
moist  rales  often  became  coarser  and  more  numerous  at  the  site  of 
disease  ;  and  in  parts  of  the  lung  where  no  signs  of  disease  before 
existed,  moist  sounds  were  heard  in  many  instances  just  like  those 
present  over  the  site  of  early  lung  tuberculosis.  These  features 
were  noticeable  during  reaction,  and  lasted  probably  twenty-four 
or  thirty-six  hours.  In  most  cases  the  new  signs  disappeared  as 
the  treatment  continued,  but  exceptionally  remained  for  one  or 
two  weeks ;  though  even  then  the  new  sounds  always  rapidly 
lessened  in  amount  and  extent ;  and  in  no  case  did  they  exist 
when  the  patient  left  the  hospital.  Increased  dulness  sometimes 
accompanied  these  new  physical  signs.  In  such  cases  the  effect 
on  the  lung  was  probably  similar  to  that  seen  externally  in  lupus, 
where    marked    swelling   of   the    affected  parts    and  of    healthy 
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tissue  around  fcooa  place.  When  new  physical  signs  developed  in 
parts  before  apparently  sound,  they  were  probably  due  to  the 
existence  of  disease  nol  detectable  by  the  stethoscope.  With  one 
exception,  all  the  patients  who  showed  hectic  symptoms  had  done 
so  before  treatment;  and  in  all  the  hectic  gradually  passed  off ; 
showing,  however,  its  usual  tendency  to  recur,  in  spite  of 
erculin.  The  cases  treated  were  divided  into  three  classes  : — 
<  i )  Very  early  cases,  such  as  Koch  considered  most  suitable;  not 
one  had  been  cured  beyond  fear  of  relapse.  (2)  Second-stage 
with  considerable  tracts  of  lung  tissue  involved,  without 
evidence  of  cavity.  (3)  Third-stage  cases,  with  existing  cavities. 
In  every  case,  before  treatment,  the  disetMf  was  not  tending  to 
cure,  or  even  stationary.  Of  twenty-nine  cases  of  phthisis  tabu- 
lated, the  following  was  the  result: — First  stage:  great  improve- 
ment, 4  :  material,  3  ;  some,  4 ;  none,  2 ;  became  worse,  1. 
See.. ml  stage:  material  improvement,  2  ;  some,  5;  none,  1.  Third- 
stage  cases :  great  improvement,  1  ;  material.  1  ;  some,  2  ;  became 
worse,  •"'.  *  'r  fourteen  first-stage  cases,  weight  was  gained  in  8, 
unaltered  in  4,  lost  in  2  ;  of  eight  second  stage  cases,  gained  in  5, 
lost  in  2,  not  mentioned  in  one;  and  of  seven  third-stage  cases, 
gained  in  2,  unaltered  in  3,  and  lost  in  2.  Improvement  was 
best  shown  by  disappearance  of  cough  and  night-sweats,  and  by  a 
material,  sometimes  very  marked,  increase  in  the  patient's  sense 
of  freedom  of  breathing  power  and  consequent  ability  to  walk. 
[mprovement  in  lung  consisted  in  a  gradual  change  from  moist 
rale-  in  dry  cracklings  associated  with  sounds  due  to  friction.  In 
those  who  did  well,  a  great  diminution  of  both  moist  and  dry 
sounds  occurred,  but  in  no  case  did  these  absolutely  disappear. 
As  a  result  of  experience  thus  far,  tuberculin  should  be  tried  at 
the  very  commencement  of  pulmonary  tuberculosis  which  was  not 
in  a  quiescent  state,  because  no  known  drug  had  anything  like 
the  beneficial  effect  of  tuberculin  upon  those  tubercular  diseases 
which  could  be  seen  and  handled,  and  evidence  was  accumulating 
to  show  that  the  beneficial  effects  produced  by  it  in  lupus  and 
allied  conditions  were  also  produced  in  the  diseased  lung.  And 
further,  there  was  no  evidence  to  show  that  there  was  material 
risk  in  employing  tuberculin  in  very  early  stages  of  lung 
disease. 

Dr.  Theodore  Williams  had  had  fourteen  cases  of  phthisis  under 
this  treatment,  for  periods  varying  from  six  to  ten  weeks.  In 
five  the  disease  was  in  the  first  stage  :  five  had  single  cavities,  and 
three  had  double  cavities.  <  >nly  six  improved  generally  in  weight 
and  strength  ;  the  rest  were  all  decidedly  worse.  As  to  the 
effect  on  the  lungs,  four  of  the  first-stage  cases  showed  somewhat 
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rapid  cavity  formation,  bacilli  became  more  numerous,  and  lung- 
tissue  was  constantly  found  in  the  sputum.  In  the  cavity  cases 
also  extension  of  the  disease  was  noted,  and  in  one  of  the  double- 
cavity  cases  two  other  cavities  formed.  At  the  end  of  treatment, 
excavation  was  found  in  twelve  cases,  excavation  with  tubercular 
spread  in  six,  and  tubercular  spread  without  excavation  in  one. 
In  two,  the  cavities  contracted,  and  the  patients  left  the  hospital 
better;  but  the  others  did  not  do  at  all  well,  and  in  them  the 
results  could  not  compare  with  those  of  the  ordinary  expectant 
treatment.  The  injections  converted  tubercular  masses  into 
cavities,  and  set  free  bacilli,  which  led  to  fresh  lung  infection. 
Again,  when  the  treatment  was  combined  with  residence  at  high 
altitudes,  several  patients  lost  ground  who  would  undoubtedly 
otherwise  have  improved  at  high  altitudes.  The  drug  seemed  to 
have  an  extraordinary  effect  in  increasing  the  amount  of  lung- 
tissue  expectorated ;  it  was  found  in  the  sputum  in  almost  all  the 
cases,  and  throughout  the  treatment.  Bacilli  were  also  increased 
in  number  in  most. 

Dr.  Bagshawe  quoted  a  case  of  tubercular  consolidation  of  lung, 
in  winch  for  the  first  three  weeks  of  treatment  the  lung  remained 
quiet,  but  then  the  consolidation  broke  down  into  cavity,  with 
profuse  expectoration  and  fever.  These  subsided  in  a  week,  but 
a  septic  condition  arose,  with  evidence  of  ulceration  of  bowel,  and 
a  round  ulcer  formed  under  the  tongue  ;  haematuria  also  appeared, 
probably  due  to  an  ulcer  in  the  pelvis  of  the  kidney.  Two 
months  later,  all  evidence  of  secondary  ulceration  had  subsided, 
the  lung  cavity  had  contracted,  percussion  was  no  longer  wooden, 
and  sputum  was  much  lessened  and  free  from  bacilli.  The 
temperature  remained  high  (101° — 102°  ¥.),  and  there  was  some 
extension  of  dulness  in  front  of  the  lung. 

Dr.  Heron,  in  reply,  said  that  not  only  did  the  patients  feel 
better,  but  there  was  evidence  of  improvement  in  the  state  of  the 
lung,  coarse  sounds  becoming  tiner,  and  moist  sounds  drier.  He 
had  not  found  clear  proof  of  cavity  formation  under  treatment  — 
in  only  one  case  was  it  questionable  whether  it  did  occur  ;  and 
he  thought  that  Dr.  Williams's  experience  was  exceptional.  He 
had  often  found  lung-tissue  in  the  sputum,  but  not  to  the  extent 
described  by  Dr.  Williams.  He  could  not  demonstrate  in  any 
case  extension  of  disease  in  the  lung  under  treatment. 
12.  modifications  of  tuberculin. 

Much  interest  has  been  excited  by  the  recent  publication  of 
Dr.  W.  Hunter's  researches  on  the  active  principles  of  tuberculin 
(Brit.  Med.  Journal,  1891,  iL,  169),  and  by  a  joint  communication 
on  the  same  subject  made  by  Mr.  Watson  Cheyne  and  Dr.  Hunter 
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to  the  Annual  Meeting  of  the  British  .Medical  Association  {Brit. 
Mad.  Journal,  1891,  ii.,  294). 

Dr.  Hunter  found  tuberculin  to  consist  of — (1)  Albumoses, 
chiefly  protoalbumose  and  deuteroalhumose,  with  hctcroalbumo.se, 
and  occasionally  a  trace  of  dysalbumosej  (2)  Alkaloidal  sub- 
Btancesj  (3)  Extractives,  small  in  quantity  and  of  unrecognised 
nature;  (4)  Mucin;  (5)  Inorganic  salts;  (G)  Glycerine  and 
i  olouring  matter.  Hence  its  active  properties  could  only  be  con- 
I  with  albumoses,  organic  bases  of  alkaloidal  salts,  and 
probably  various  extractives.  Observations  on  animals  were  next 
made  to  determine  to  which  of  these  tuberculin  owed  its  various 
characteristics,  and  four  modifications  were  prepared. 

Modification  A. — This  contained  the  total  'precipitate  thrown 
down  from  tuberculin  by  absolute  alcohol ;  it  consisted  chiefly  of 
albumoses,  with  traces  of  mucin,  glycerine,  colouring  matter,  and 
salts. 

Modification  C. — This  was  the  counterpart  of  A,  and  contained 
all  the  constituents  of  tuberculin  not  present  in  the  latter.  It 
was  prepared  by  the  evaporation  of  the  alcoholic  nitrate  left  after 
removal  of  A  ;  it  contained  all  the  constituents  of  tuberculin,  but 
in  reverse  proportion  as  compared  with  A — i.e.,  excess  of  salts  and 
other  soluble  substances,  and  little  albumose  (about  -j^th  of  the 
whole). 

It  was  next  found  that  both  A  and  G  caused  absorption  and 
disappearance  of  tuberculous  tissue;  but  while  A  produced 
decided  and  even  severe  local  inflammatory  reaction,  with  little, 
sometimes  no,  fever,  in  the  case  of  C  the  local  improvement  u  as 
attended  with  no  local  inflammation  and  yet  high  fever.  This 
Beemed  to  point  to  the  salts  rather  than  the  albumoses  as  respon- 
sible for  the  fever,  which  view  was  confirmed  by  the  removal  from 
A  of  the  small  amount  of  salts  it  contained,  when  it  was  found  to 
have  altogether  lost  its  power  of  producing  fever.  In  order,  there- 
fore, to  remove  the  fever-producing  agents,  and  obtain,  if  possible, 
all  the  remedial  substance  present  in  A  and  C — 

Modification  B  was  produced,  which  consisted  of  the  whole  of 
the  albumoses  of  tuberculin  (precipitated  from  it  by  ammonium 
sulphate).  This  was  found  to  possess  in  an  eminent  degree  the 
power  of  inducing  local  reaction,  followed  by  healing  change 
around  tuberculous  tissues,  unaccompanied  by  any  constitutional 
disturbance  whatever. 

Modification  CB. — The  healing  action  of  C  differed  from  that 
of  A  or  B  in  one  important  respect — that  there  was  no  local  in- 
flammation, or  any  sign  of  local  reaction,  other  than  the  scaling 
followed  by  steady  improvement  in  the  affected  area  (in  lupus). 
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This  difference  was  to  the  advantage  of  C,  as  in  internal  tubercu- 
losis the  production  of  local  inflammation  is  a  serious  drawback. 
Accordingly,  the  salts  causing  the  fever  were  separated  by  dialysis 
from  the  albumose  still  remaining  in  C,  and  the  solution  GB  was 
made  containing  the  albumose  alone.  This  solution  induced  very 
distinct  local  improvement,  unattended  with  fever,  and,  still  more 
markedly,  accompanied  by  scarcely  any  noticeable  inflammatory 
reaction. 

The  following  conclusions  are  drawn  : — Tuberculin  owes  its 
activity  to  at  least  three  (and  probably  more)  different  substances: 
albumoses,  alkaloidal  substances,  and  extractives.  Its  remedial  and 
inflammatory  actions  are  due  to  certain  of  its  albumoses,  while  its 
fever-producing  properties  are  chiefly  associated  with  non-albu- 
minous substances.  The  fever  produced  by  tuberculin  is  thus 
absolutely  unessential  to  its  remedial  action  ;  and  the  same  pro- 
bably holds  good  with  regard  to  the  inflammation  produced  by  it. 
The  local  action  of  the  remedial  substance  is  shown  (1)  by 
shrinking  of  the  tuberculous  tissues;  (2)  by  increased  scaling, 
indicating  some  deep  local  congestion.  The  power  of  favouring 
recurrence  which  tuberculin  possesses  is  due  partly  to  the  non- 
albuminous  substances  removable  by  dialysis,  perhaps  also  to  a 
portion  of  the  albumoses.  Both  the  remedial  substance  and  the 
albumoses  probably  belong  to  the  class  of  proteins — albuminous 
substances  derived  from  the  plasma  of  the  bacilli  themselves,  and 
not  formed  by  the  action  of  the  bacilli  upon  the  tissues. 

Mr.  Watson  Cheyne  discussed  at  length  (1)  the  beneficial 
effects  of  tuberculin  ;  (2)  its  hurtful  action.  With  regard  to  the 
former,  he  had  nothing  to  add  to  what  he  had  said  before 
(see  p.  57,  §  10).  As  to  the  latter,  he  had  since  been  impressed 
with  the  action  of  tuberculin  in  some  cases  in  apparently  predis- 
posing the  body  to  the  tuberculous  infection,  so  that  recurrence 
might  take  place  with  startling  rapidity,  and  the  disease  might 
extend  locally  more  quickly  than  before  treatment,  and  might  also 
break  out  in  other  parts  of  the  body ;  and  experiments  on  guinea- 
pigs  were  quoted  to  show  that  tuberculin  actually  rendered  the 
animals  more  susceptible  to  tuberculosis.  Under  (3)  "  The  Future 
of  Tuberculin,"  Mr.  Cheyne  gave  the  results  of  his  observations, 
in  conjunction  with  Dr.  Hunter,  upon  the  efl'ects  of  the  modifica- 
tions of  tuberculin  discovered  by  the  latter.  Patients  treated  with 
the  filtrate  C  showed  marked  general  reaction,  but  no  noticeable 
local  reaction ;  inci'eased  scaling  of  lupus  patches,  however,  took 
place,  and  under  continued  injections  the  lupus  gradually  dried  up 
and  became  depressed.  C  was  soon  discontinued,  as,  though  it  had 
remedial  properties,  it  was  objectionable  on  account  of  the  fever 
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which  it  caused,  and  also  because  it  Beemed  to  contain  something 
antagonistic  to  its  remedial  action.  The  results  of  experiments 
upon  animals  and  observations  on  patients  were  summed  up  as 
follows:-  All  the  substances,  (\  <l'>,  A,  and  B  have  a  certain 
amount  of  remedial  action,  1  >u t  some  have  also  very  objectionable 
properties.  Thus  C  causes  very  satisfactory  local  improvement  by 
gradual  drying  up  and  dwindling  away  of  the  tuberculous  tissue  : 
ii  contains,  however,  a  temperature-producing  substance,  and 
probably  also  one  which  is  opposed  to  the  remedial  action.  These 
injurious  substances  are  got  rid  of  by  dialysis,  and  in  the  sub- 
stance left,  CB,  there  is  a  certain  amount  of  remedial  action  with- 
out the  objectionable  symptoms.  A  has  also  a  certain  tendency 
to  product:  improvement, but  it  causes  serious  general  disturbance, 
violent  local  reaction,  and  probably  all  the  bad  effects  of  tuber- 
culin. By  obtaining  the  total  albumoses  pure  as  in  B,  a  material 
is  got  which  does  not  cause  any  general  disturbance,  nor  of  itself 
raise  the  temperature,  while  it  produces  local  reaction  and  subse- 
quently  distind  improvement.  It  thus  appears  that  neither  A 
nor  C  is  suitable  for  practice,  but  that  the  remedial  substance  i3 
present  in  B  and  OB  in  a  condition  free  from  the  objectionable 
properties  of  tuberculin.  Whether  the  substance  which  predisposes 
to  relapse  is  also  lost  cannot  yet  be  said;  but  probably  the  main 
part  of  this  action  resides  in  the  alkaloidal  salts,  or  in  some  other 
substances  removed  with  them.  The  chief  reason  for  this  view  is 
that  when  these  alkaloidal  salts  were  employed  in  the  treatment 
of  tuberculous  guinea-pigs,  the  disease  seemed  to  progress  more 
rapidly  than  in  others  not  so  treated.  In  B,  however,  the  sub- 
stance which  causes  the  local  inflammation  is  still  retained,  and 
this  inflammation  is  often  most  undesirable,  especially  in  internal 
tuberculosis.  On  the  other  hand,  in  external  tuberculosis  the 
transient  acute  inflammation  is  sometimes  a  good  thing,  in  which 
case  1>  will  be  more  useful  than  CB.  Where  no  primary  inflam- 
mat  ion  is  permissible,  we  have  in  CB  a  substance  in  which  this  is 
reduced  to  a  minimum,  and  from  which  all  the  other  hurtful  pro- 
perties of  tuberculin  can  be  removed.  Its  disadvantage  as  com- 
pared with  B  is  that  its  remedial  action  is  much  slower.  In  con- 
clusion, Mr.  Cheyne  said  that  the  ultimate  value  of  these  albu- 
moses remained  to  be  proved,  and  that  while  in  surgery  their  use 
would  probably  take  a  place  secondary  to  the  more  rapid  and 
thorough  operative  measures,  he  could  not  but  think  that  the 
result  of  getting  rid  of  the  noxious  constituents  of  tuberculin 
would  be  to  place  this  treatment  in  a  prominent  position  in 
medicine. 

Dr.  Pringle,  who  had  been  entrusted  with  some  of  the  fluids  C 
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and  GB,  had  used  them  in  four  cases  of  lupus,  in  three  of  which 
the  results  had  so  far  been  favourable;  but  it  was  as  wi  prema 
ture  to  pronounce  definitely  upon  the  value  of  the  new  deriva- 
tives of  tuberculin.  He  pointed  out  that  with  the  unmodified 
tuberculin  relapse  did  not  necessarily  occur. 

Mr.  Keetley  had  in  no  case  seen  any  sign  of  local  spreading  01 
distant  infection  in  cases  treated  with  tuberculin,  and  his  ex- 
perience on  the  whole  had  been  very  satisfactory. 

Mr.  Jordan  Lloyd  had  treated  seventeen  patients  with  tuber- 
culin, and  had  come  to  the  conclusion  that  it  was  of  no  real  value. 
Improvement  took  place  in  a  certain  number  of  cases,  but  when 
the  injections  were  discontinued  relapse  always  occurred.  He 
referred  to  the  case  of  a  strong  young  man  who  had  suffered  for 
several  years  from  suppurating  cervical  glands,  but  whose  general 
health  was  most  satisfactory.  Only  two  injections  of  3  milli- 
grammes were  given,  as  the  reaction  was  severe.  Acute  miliary 
tuberculosis  soon  followed,  and  the  post  mortem  appearances  were 
exactly  those  described  by  Virchow. 

Mr.  C.  A.  Morton  had  examined  the  blood  in  fourteen  cases  of 
lupus  and  phthisis  during  the  reaction  and  had  never  found  any 
bacilli  present. 

13.  Dr.  E.  Markham  Skerritt  (Brit.  Med.  Journal,  1891, ii.,  1038), 
in  a  paper  read  at  the  annual  meeting  of  the  British  Medical 
Association  at  Bournemouth,  July,  1891,  stated  that,  in  conjunc- 
tion with  his  colleague,  Dr.  Barclay  Baron,  he  had  been  engaged  for 
seven  months  in  carrying  out  at  the  Bristol  General  Hospital  a 
series  of  careful  observations  on  the  results  of  treatment  with 
Koch's  fluid.  They  had  declined  to  inject  patients  except  under 
the  favourable  conditions  which  a  hospital  afforded.  The  cases 
treated  were  some  forty  in  all,  and  included  eleven  of  lupus, 
twenty-three  of  pulmonary  phthisis,  and  six  of  laryngeal  disease. 

The  cases  of  lupus  and  of  throat  disease  were  first  discussed, 
and  the  results  obtained  in  pulmonary  phthisis  were  then 
summarised  as  follows  : — 

1.  Stage. — All  stages  were  treated ;  the  physical  signs  in 
some  first-stage  cases  were  so  slight  that,  in  the  absence  of  bacilli, 
the  diagnosis  might  have  been  disputed,  but  reaction  occurred  in 
all.  Most  of  the  patients  were  in  the  second  stage,  some  in  the 
third,  including  two  well-marked  cases  of  hectic. 

2.  Effect  on  General  Symptoms. — In  almost  all  cases  improve- 
ment took  place.  There  was  usually  an  increase  in  weight,  in 
several  patients  very  marked.  Cough  and  expectoration  were 
often  much  diminished.  Night-sweats  ware  not  pronounced  to 
begin  with,  and  were  not  much  influenced.      The  improvement  in 
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general  health  might,  60  a  certain  extent,  be  attributed  to  the 
better  conditions  under  which  the  patients  were  placed  in  the 
hospital,  but  this  would  not  apply  in  the  case  of  some  who  were 
uol  of  tli<- class  of  ordinary  hospital  patients,  and  were  admitted 

<>nlv  for  sal'ctv  in  treatment,  but  who  benefited  equally  with  the 
others. 

3.  1  inhi-  net  on  Physical  Signs. — («)  Disappearance  was  noted 
in  two  cases — one,  a  girl  who  got  very  fat  under  treatment,  and 
in  whom  the  physical  signs  of  slight  consolidation  at  the  left  apex 
disappeared;  the  other,  a  young  man  with  similar  signs  at  t he 
right  apex,  which  also  disappeared  ;  but  in  this  case  haemoptysis 
had  occurred  just  before  admission,  and  it  was  possibly  the 
clearing  up. of  the  results  of  the  haemorrhage,  such  as  might  take 
place  apart  from  special  treatment,  and  not  the  disappearance  of  a 
true  tuberculous  consolidation,  (b)  Diminution  in  several  cases 
was  very  definite,  consolidation  lessening,  and  rales  becoming 
much  fewer.  (c)  Persistence  unaltered  :  This  was  the  rule  in 
most  cases,  even  in  spite  of  considerable  improvement  in  general 
health.  (//)  Increase:  In  two  cases  of  hectic,  where  the  progress 
of  the  disease  seemed  to  be  unaffected  by  the  treatment,  increase 
in  the  physical  signs  occurred.  In  another  patient,  a  woman 
who  when  the  injections  were  begun  had  limited  dry  consolida- 
tion at  the  right  apex,  marked  local  reaction  in  the  lung  followed 
the  injections,  with  extension  of  dulness  and  appearance  of  moist 
rales ;  at  the  present  time  the  increased  dulness  persisted,  and 
also  the  rales.  Here  the  treatment  was  open  to  the  suspicion  of 
having  lit  up  active  mischief  in  and  around  a  quiescent  focus. 
And  a  an,  the  man  referred  to  in  (a)  as  having  been  dismissed 
with  no  physical  signs  of  disease  lately  came  to  the  hospital  with 
evidence  of  considerable  active  mischief  in  the  lung. 

4.  Bacilli  were  in  most  cases  unaltered  in  number  in  spite  of 
marked  general  improvement;  in  others  they  became  much  fewer  ; 
in  others  again  they  disappeared  from  the  sputa  for  greater  or  less 
intervals ;  they  were  also  noted  to  be  sometimes  changed  in 
character,  being  stunted  or  broken.  It  was  to  be  remembered, 
however,  that  all  these  variations  might  be  met  with  apart  from 
any  special  treatment,  and  often  without  any  definite  significance. 

5.  Evidence  of  Cure. — In  no  case  where  there  was  evidence  of 
active  disease  did  this  disappear  under  treatment  ;  in  no  case 
where  moist  rales  existed  at  first  did  the  lung  dry  up  and  the 
moist  rales  vanish. 

6.  Comparison  with  other  Methods  of  Treatment. — The  improve- 
ment obtained  under  Koch's  method  was  not  greater  than  that 
which   might  occur  under  other  conditions ;  in  fact,  better  results 
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were  sometimes  met  with  from  other  non  specific  lines  of  treat- 
ment than  had  as  yet  followed  the  injections ;  as  instanced  by 
cases  in  which  the  signs  of  early  consolidation  had  totally  dis 
appeared,  or  active  disease  at  a  later  stage  had  become  quiescent, 
under  measures  that  were  free  from  the  risks  that  accompanied 
the  use  of  tuberculin.  It  was  to  be  noted  that  many  of  the 
patients  were  very  pleased  with  their  progress. 

7.  Safety  of  the  Injections. — If  the  treatment  was  conducted 
with  reasonable  care,  probably  no  serious  immediate  danger 
attached  to  the  injections.  In  the  cases  treated  at  the  Bristol 
General  Hospital  no  symptoms  had  arisen  sufficiently  grave  to 
cause  anxiety.  No  patients  died  while  under  treatment.  One  in 
whom  the  injections  were  about  to  be  commenced  was  attacked 
with  profuse  haemoptysis,  which  l-ecurred  and  speedily  proved 
fatal  ;  had  this  occurred  later  it  would  have  been  attributed  to 
the  treatment.  In  a  girl,  the  substitution  of  water  for  tuberculin 
proved  the  severe  symptoms  following  the  injection  to  be  of  purely 
mental  origin. 

8.  Conclusions  from  the  above  Series  of  Cases. — In  some  cases 
it  might  be  fairly  concluded  that  tuberculin  had  done  decided 
good ;  in  others  that  it  had  been  negative  in  its  effects ;  and 
again,  in  others  that  it  had  probably  been  harmful.  As  to  the 
selection  of  patients  for  treatment,  provided  that  very  advanced 
cases  were  excluded,  the  experience  obtained  by  careful  observa- 
tions during  the  past  seven  months  had  thrown  no  light  whatever 
upon  the  subject,  and  the  writer  and  his  colleague  were  still 
absolutely  at  a  loss  for  data  to  determine  beforehand  what  were 
and  what  were  not  suitable  cases  for  treatment  with  tuberculin. 

11.  Pathological  changes  produced  by  tuberculin. 

Dr.  Ziegler,  for  Prof.  Birch-Hirschfeld  [Brit  Med.  Journal,  Suppl., 
June  27th,  1891),  brought  forward  at  the  Congress  of  Intern. 
Medicine  a  treatise  discussing  (1)  The  changes  produced  in 
tubercular  organs  by  tuberculin  ;  (2)  the  question  whether  these 
changes  lead  to  the  healing  of  tubercle,  or  to  its  diffusion  or 
isolation  within  the  tissues ;  (3)  the  extent  to  which  the  healing 
powers  of  tuberculin  have  been  proved.  Inflammation  is  doubt- 
less set  up  in  the  tissues  surrounding  the  tubercles,  but  Koch's 
view  that  necrosis  of  the  tubercle  is  the  primary  process  is 
improbable.  The  degree  of  inflammation  varies — sometimes  there 
is  a  simple  effusion  of  serum,  whilst  at  others  there  may  be  much 
cellular  proliferation,  or  even  suppuration.  The  inflammation 
may  subside  and  its  products  be  absorbed.  The  bacilli  are  not 
destroyed  even  in  the  inflamed  areas.  If  the  tubercles  are  on  the 
surface,  they  may  be  disintegrated  and  thrown  off  by  the 
f2 
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Inflammatory   process,  an   ulcer  being   left   in   their  place.     The 

bacilli  an- not  all  discharged  with  tin-  tubercular  material,  but 
maj  find  their  waj  into  tin.-  ueighbouring  lymph-channels. 
Tubercles  beneath  the  surface  are  cither  absorbed  or  encapsuled 
after  disintegration ;  their  conversion  into  organised  tissue  is  no! 
possible  so  long  as  the  bacilli  are  not  destroyed.  Absorption  of 
disintegrated  tubercle  is  accompanied  by  absorption  of  its  bacilli, 
which  may  find  their  way  into  lymph-channels,  blood-vessels,  or 
air-passages,  according  to  the  situation  of  the  tubercle.  It  does 
not  follow  that  this  escape  of  bacilli  always  gives  rise  to  metastatic 
formation  of  tubercle,  as  the  special  character  of  the  tissue  iuto 
which  they  escape  may  check  their  further  development.  Then- 
is  no  reason  to  suppose  that  tuberculin  confer-  any  immunity. 
If  tubercle  becomes  encapsuled  without  absorption,  even  if  it 
contains  bacilli,  it  is  less  harmful  than  if  disintegration  occurs. 
I  rndoubtedly  healing  may  he  observed  after  injections  of  tuberculin, 
especially  in  tin-  case  of  mucous  membranes.  It  must  be  re- 
membered,  however,  that  inflammatory  processes  round  tubercular 
nodules  are  of  very  common  occurrence,  especially  in  intestinal 
tuberculosis,  and  also  in  the  lungs  and  other  organs  j  so  that  the 
changes  induced  by  tuberculin  are  only  those  which  may  occur  in 
the  natural  course  of  tubercle.  They  are.  however,  brought  about 
more  violently  and  rapidly,  and  in  Borne  situations  set  up  where 
they  would  never  ordinarily  occur. 

Dr.  Ziegler  expressed  the  view  that  both  the  healing  proper 
and  the  dangers  of  tuberculin  have  been  overrated,  although  it  is 
highly  probable  that  in  some  cases  the  inflammatory  changes  *  I 
up  by  it  have  favoured  the  spread  of  tubercle.  Marked  develop- 
ment of  bacilli  often  takes  place  in  tubercles  undergoing  inflam- 
matory disintegration,  and  the  danger  of  their  escape  into  other 
tissues  is  then  considerable.  In  a  case  of  diffuse  tuberculosis  the 
action  of  tuberculin  is  not  universally  manifest,  and  it  would 
seem  thai  some  special  condition  of  the  peri-tuberculous  tissues  is 
requisite  for  the  production  of  the  inflammatory  changes.  No 
instance  has  yet  been  observed  in  which  a  tubercular  uodule  has 
become  encapsuled  as  a  direct  result  of  the  action  of  tuber- 
culin. 

Prof.  Chiari  (Proij.  m<<l.  II  ',„•{,..  Xo.  52,  l>'.i<i)  ^\  ves  an  account 
of  the  post  mortem  examination  of  three  cases  of  phthisis  which 
had  Keen  tieated  with  tuberculin.  In  all  the  tuberculous  foci 
there  was  great  accumulation  of  leucocytes,  with  surrounding 
fibrinous  exudation;  and  here,  as  also  in  the  intestinal  ulcers, 
marked  hyperasmia  and  sometimes  hemorrhage.  In  the  bronchial 
tubes,   and   on    the  surface  of   the  intestinal   ulcers,  were   large 
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collections  of  bacilli,  suggesting  a  tendency  to  their  expulsion  from 
the  tissues.  These  observat ions  support  those  of  Cornil  (p.  52), 
and  would  indicate  that  hyperemia  with  exudation  and  infiltration 
with  leucocytes  occur  in  tubercular  foci  in  the  lung  much  as  in 
lupus  of  the  skin. 

Jarisch  (  Wien.  klin.  Woch.,  No.  50,  1890)  met  with  the  follow- 
ing fatal  case.  Two  milligrammes  were  injected  into  a  girl  aged 
17.  suffering  from  extensive  lupus,  but  apparently  otherwise 
healthy,  except  for  occasional  slight  diarrhoea.  The  temperature 
reached  106'5°  F.,  and  the  girl  soon  became  comatose,  and  died 
in  thirty-six  hours.  Post  mortem  examination  revealed  numerous 
disseminated  pneumonic  patches,  with  oedema  of  both  lungs, 
great  oedema  of  brain  and  spinal  cord,  acute  swelling  of  chronically 
enlarged  spleen,  cloudy  swelling  of  liver  and  kidneys,  and  capillary 
haemorrhages  into  lung,  pleura,  pericardium,  thymus,  and  spinal 
cord.  In  the  abdomen,  stricture  of  bowel  from  old  ulceration 
existed,  with  tubercular  deposits  and  ulcers  in  a  state  of  acute 
inflammation.  Some  of  the  abdominal  glands  were  infiltrated 
and  cheesy. 

Dr.  Jurgans  ( Wien.  med.  Woch.,  Jan.  3,  1891)  relates  the  post 
mortem  appearances  in  two  cases  of  phthisis.  In  both  the 
changes  in  the  lungs  were  very  widespread.  The  Avails  of  the 
cavities  were  hyperenvic,  but  presented  no  caseous  material; 
there  was  recent  pleurisy,  with  much  sero-sanguineous  effusion. 
The  tubercular  ulcers —in  the  stomach,  intestine,  larynx,  and 
trachea — had  everywhere  lost  their  specific  character,  and  pre- 
sented a  surface  covered  with  recent  vascular  granulations — in 
short,  a  healthy  granulating  surface.  In  one  kidney  was  a  caseous 
focus  surrounded  by  a  zone  of  intense  hyperemia;  and,  on  micro 
scopic  examination,  only  an  infiltration  of  pus-cells  round  the 
caseous  centre  existed  ;  the  author  thinks  that  the  whole  might 
have  been  expelled  by  the  urinary  passages  and  cure  thus  effected, 
had  there  been  no  disease  elsewhere. 

Koranyi  (Brit.  Med.  Journal,  SuppL,  Jan.  3,  1891)  reports 
a  case  in  which  a  woman  with  advanced  phthisis  and  diabetes 
died  under  treatment.  Post  mortem,  both  lungs  were  very 
(edematous;  in  the  upper  lobe  of  the  left  lung  was  a  cavity 
as  large  as  a  fist  filled  with  "a  reddish  sanguineo-rnuco-purulent 
mass";  the  lung-tissue  lining  this  cavity  was  covered  with 
hemorrhagic  succulent  granulations.  Some  smaller  cavities  also 
presented  the  same  appearances.  In  several  parts  of  the  lung 
were  caseous  nodules,  soft  and  juicy,  greyish-yellow  in  colour,  and 
greasy  to  the  touch — mostly  surrounded  by  a  bright  red  zone  of 
congestion.      The    author  concludes  that  these  phenomena  show 
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that  tlii>  injections  set  up  in  the  lung  a  process  analogous  to  what 

een  in  lupus. 

Dr.  Grasset  (Sem.  Med.,  Jan.  21,  1891)  records  a  case  of 
"apyretic  pleuro-pulnionary  phthisis,"  in  which  he  considers  that 
a  single  injection  of  one  milligramme  of  tuberculin  set  up  a  fatal 
acute  exacerbation  of  the  disease.  A  man  aged  21,  of  robust 
aspect  and  good  history,  had  bronchitis  six  months  before  coming 
under  treatment;  cough  and  expectoration  had  persisted,  and  the 
man  had  lost  strength,  though  his  weight  was  unaltered.  The 
physical  signs  were  those  of  some  consolidation,  with  probably  a 
small  ca\  ity,  in  the  right  lung,  the  left  being  normal.  Bacilli  were 
numerous.  The  first  and  only  injection  was  followed  by  marked 
reaction  ;  three  days  afterwards  haemoptysis  occurred  for  the 
first  time,  and  the  temperature  rose  to  39,2D  C.  Recurrent 
attacks  of  haemoptysis  followed,  with  persistent  fever,  and  ten 
days  after  the  injection  a  fatal  haemorrhage  occurred.  The 
tuberculosis — previously  apyretic  and  limited  to  the  right  apex — 
became  generalised  through  the  right  lung  after  injection,  and 
extended  to  the  left,  and  the  disease  took  on  the  form  of  galloping 
consumption.  The  post  mortem  examination  showed  an  empty 
cavity  with  fibrous  walls  in  the  consolidated  right  apex  ;  in  the 
middle  of  the  lung  was  a  patch  of  recent  caseous  hepatisation 
having  the  exact  appearance  described  by  Virchow  (see  §  7, 
pp.  45  to  48),  and  evidence  of  the  latter's  "  injection  pneumonia  " 
also  existed.  In  the  middle  and  lower  parts  of  the  lung  were  five 
patches  of  red  hepatisation,  two  as  large  as  apples,  the,  others  the 
size  of  hen's  eggs  ;  they  contained  a  central  cavity  the  size  of  a 
walnut,  of  recent  formation,  containing  a  reddish-brown  sanious 
fluid,  and  their  walls  were  formed  of  pulmonary  debris,  with  no 
trace  of  organisation.  These  cavities  were  evidently  due  to  rapid 
destruction  of  the  lung-tissue,  and  the  haemorrhage  was  the  result 
of  the  consequent  erosion  of  vessels.  The  base  of  the  right  lung 
was  also  infiltrated  with  apparently  quite  recent  submiliary 
tubercles.  The  left  lung  contained  a  number  of  similar  tubercles, 
but  no  patches  of  hepatisation. 

Prof.  Petroff  (  Vratc/t,  No.  4,  1891,  p.  125,  in  Brit.  Med.  Journal, 
Suppl.,  May  23,  1891)  describes  the  post  mortem  appearances 
in  two  cases.  In  one,  throughout  both  lungs  were  scattered  groups 
of  yellow,  softened,  unusually  large  tubercles,  and  a  few  small 
cavities.  The  lung-tissue  was  engorged,  especially  in  the  right 
lower  lobe,  in  the  ana  of  extensive  crops  of  tubercles,  where  it  was 
also  the  seat  of  small  extravasations.  Tubercular  ulcers  existed 
on  the  tonsils,  epiglottis,  and  intestines,  being  encircled  by  a  con- 
gested zone  ;  and  there  were  a  few  tubercles  in  the  substance  of 
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the  liver,  spleen,  and  kidneys.  The  lungs  in  the  second  case  (a 
woman  aged  34,  who  died  a  month  after  the  last  injection) 
resembled  those  in  the  first,  but  large  cavities  existed  in  the  upper 
and  lower  lobes,  and  numerous  small  ones  were  scattered  all  over 
these  organs,  giving  them  a  spongy  aspect.  Microscopical 
examination  revealed  great  dilatation  of  blood-vessels  round  the 
tubercular  deposits  and  ulcers  :  haemorrhages  into  the  alveoli  ; 
infiltration  of  tubercles  with  multinuclear  leucocytes,  most  dense 
at  the  circumference ;  and  a  similar  infiltration  round  ulcers 
everywhere.  In  the  second  case  the  spongy  pulmonary  area 
proved  to  be  altogether  free  from  tubercle,  the  cavities  existing 
in  it  being  formed  by  destruction  of  alveoli  The  author  points 
out  that  these  changes  differ  from  those  usually  met  with  in 
tuberculosis,  and  are  of  an  inflammatory  nature  ;  that  in  the 
second  case  the  inflammatory  process  was  of  a  suppurative 
character ;  and  that  there  is  every  reason  to  believe  that  the  un- 
usual phenomena  were  directly  due  to  the  use  of  tuberculin  ;  and 
further,  that  there  could  not  be  discovered  anything  like  sloughing 
of  tubercles  or  cleansing  of  tubercular  ulcers. 

Prof.  Luebimoff  {Yratch,  No.  4,  ibid.)  describes  another  case  in 
which  the  pleural  surfaces  were  covered  with  fibrinous  exudation ; 
the  upper  portions  of  the  lungs  contained  large  cavities,  while  the 
middle  portions  were  studded  with  broncho-pneumonic  caseous  foci, 
the  sub-pleural  lesions  being  surrounded  by  extravasations.  The 
lower  parts  of  the  lungs  presented  "a  shagreen  appearance,  which 
was  due  to  the  presence  of  closely  grouped  minute  granules, 
mostly  grey,  but  sometimes  yellowish,  and  varying  in  size  from 
a  poppy-seed  to  a  hemp-seed."  The  whole  of  the  lung-tissue  was 
of  a  very  dark  red  colour  ;  the  bronchial  glands  were  enlarged 
and  dark  red.  Microscopically  the  lung-tissue  showed  "  an 
extraordinary  dilatation,  here  and  there  amounting  to  varicosity, 
of  blood-vessels  around  the  broncho-pneumonic  foci,  the  vessels 
and  alveoli  being  choked  with  red  blood-corpuscles."  The 
engorgement  was  so  intense  as  to  have  caused  some  alveoli  "to 
give  way  and  to  coalesce  into  a  single  hemorrhagic  cavity."  A 
large  extravasation  existed  in  the  stomach,  together  with 
numerous  ecchymoses  in  the  intestine. 

I  ■».  Effects  of  tuberculin  on  animals. 

M.  Henocque  [Rev.  de  Therap.  Med.-Chir.,  March  15,  1891) 
injected  tuberculin  into  a  monkey  that  showed  no  signs  of  phthisis. 
The  injection  caused  a  typical  reaction,  and  two  days  afterwards 
dulness  with  a  few  rales  was  detected,  at  the  right  apex.  This 
increased  in  extent,  and  the  left  apex  also  became  affected.  The 
animal  speedily  died  with  all  the  symptoms  of  acute  phthisis  with 
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Iiiu'li  fever.     Post  mortem,  four  tubercular  nodules  of  the  - 
i    pea    were  found   in   the   right    Lung,    with  caseous  pneumonia 
involving  two-thirds  of  the  left.     All  the  tubercular  lesions  were 
surrounded  by  a  zone  <>t'  very  intense  red  hepatisation. 

M.  Capitan  (ibid.)  injected  two  monkeys  with  tuberculin.  No 
reaction  ;it  all  occurred,  although  one  animal  was  definitely 
tubercular,  and  the  other  was  1  »<-]:•  -\ « •< I  to  be  suffering  from 
phthisis. 

Prof.  Bollinger  (Mimch.  med.  Woch.,  Jan.  13,  1891)  give 
summary  of  experiments  with  Koch's  fluid  made  on  three  tuber- 
cular cows.  Relatively  large  doses  were  employed,  0*1  g.,  0'2  g., 
and  0.3 g. — in  the  three  animals  respectively.  In  all  the  tempera- 
ture began  to  rise  about  eleven  hours  after  the  Injection,  and  in 
In  i -hi  and  duration  corresponded  to  the  dose  administered— in  the 
first  animal  reaching  1<>  0.  and  lasting  four  hours,  in  the  Becond 
reaching  40*8  and  lasting  nine  hours,  and  in  the  third,  reaching 
117  and  lasting  ten  hours.  In  the  first  cow,another  injection  or 
03  g  was  given  four  days  after  the  lirst  ;  reaction  came  on  in 
from  eleven  to  twelve  hours,  and  lasted  four  hours.  No  rise  of 
temperature  followed  the  injection  of  0'3  g.  in  two  healthy  bulls 
which  were  used  as  "control  "  animals.  Guttmann  and  Bollinger 
therefore  conclude  that  tuberculin  is  a  most  valuable  aid  to 
diagnosis  in  the  case  of  suspected  tuberculosis  in  cattle. 

Dr.  J.  MTadyean  (Brit.  Med.  Journal,  1891,  i.,  635)  injected 
2  centigrammes  of  tuberculin  into  a  tuberculous  cow,  with  resulting 
elevation  of  temperature  to  105-6°  F.,  greater  frequency  of  pulse, 
increase  in  cough,  and  tenderness  in  enlarged  glands  ;  rather  less 
reaction  followed  a  dose  of  4  centigrammes,  but  an  injection  of  8 
produced  about  the  same  effect  as  the  first  injection.  In  a  .second 
cow,  similar  doses  produced  no  result  beyond  increased  cough  and 
la  homed  breathing  ;  post  mortem,  although  most  extensive  dis<  ase 
existed,  not  the  slightest  trace  of  reaction  could  be  detected  in  the 
tubercular  parts. 

M.  Jaccoud,  at  a  meeting  of  the  Academie  de  Meclecine  (Sem. 
Med.,  Feh.  11,  1891),  gave  an  account  of  experiments  made  to 
test  the  truth  of  Koch's  statement  that  by  repeated  injections  of 
tuberculin  healthy  guinea-pigs  could  be  rendered  proof  against  the 
inoculation  of  tuberculosis.  A  total  amount  of  50  centigrammes 
of  the  fluid  was  given  in  two  series  of  injections  to  an  unusually 
robust  guinea-pig;  the  only  effect  was  the  loss  of  26  grammes  in 
weight.  A  piece  of  a  gland  from  a  tubercular  guinea-pig  was  then 
introduced  under  the  .-kin  of  the  shoulder,  and  the  animal  died 
in  a  month,  having  lost  much  weight.  The  axillary  glands  wen- 
tubercular,  and  grey  granulation-  existed  in  both  lungs,  together 
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with  masses  of  caseous  tubercles  in  the  liver  and  spleen.  A  small 
"control"  animal  which  had  been  inoculated  with  the  same  gland 
at  the  same  time  had  already  outlived  the  "  protected  "  guinea  pig 
by  six  days. 

M.  Dujardin-Beaumetz  stated  that  he  had  made  similar  experi- 
ments with  like  results.  He  first  treated  tubercular  guinea  pigs 
with  the  injections,  which  proved  powerless  in  warding  oil' death  : 
others  he  first  inoculated  with  tuberculin  and  then  with  tubercle  ; 
in  others,  again,  he  first  inoculated  tubercle  and  afterwards  injected 
Koch's  fluid.  In  all  cases  the  ••subjects"  and  the  "control" 
animals  alike  died  from  tuberculosis. 

10.  <  aniliaririinate  of  potash  in  tuberculosis. 

Prof.  Oscar  Liebreich  ( Berl.  klin,  Woch.,  March  *2,  1891),  in  an 
important  communication  to  the  Berlin  Medical  Society  on  the 
action  of  the  cantharidinates.  reports  observations  to  show  that 
cantharidin  produces,  not  inflammation,  as  is  usually  believed,  but 
a  peculiar  condition  of  the  capillaries  that  favours  the  escape  of 
serum.  This  exudation  of  serum  occurs  not  only  in  the  glomeruli 
of  the  "kidneys,  but  also  in  the  lungs;  so  that  animals  poisoned 
with  cantharidin  die  of  suffocation,  in  spite  of  artificial  respira- 
tion. His  hypothesis  is  that  the  irritability  of  the  capillaries 
varies  in  different  parts  of  the  organism,  and  that  exudation 
occurs  more  easily  through  irritated  capillaries  ;  and  he  believes 
that  there  is  a  certain  dose  of  cantharides,  lying  between  that 
which  is  inactive  in  health  and  that  which  is  toxic  in  health,  which 
will  act  on  inflamed  capillaries  and  cause  exudation  of  serum  from 
them  alone,  while  the  capillaries  of  healthy  tissues  are  unaffected. 
Serum  thus  exuded  may  have  a  therapeutic  value— (a)  by  restoring 
badly  nourished  cells  to  their  normal  condition,  and  (b)  through 
the  anti-bacterial  influence  which  Buchner's  observations  have 
shown  serum  to  possess.  Further,  if  cantharidin  has  this  power 
of  causing  increased  local  exudation  of  serum,  it  may  thus  concen- 
trate at  the  diseased  spot  another  drug  used  with  it,  the  additional 
serum  exuded  through  its  influence  carrying  into  the  affected 
tissue  a  correspondingly  larger  amount  of  the  associated  remedy. 
Liebreich's  observations  were  made  on  patients  at  the  Augusta 
Hospital ;  the  usual  dose  was  one  to  two  decimilligrammes  of 
eantharidinate  of  potash,  the  maximum  being  six  decimilligrammes 
—  injected  subcutaneously,  not  oftener  than  every  other  day.  No 
local  reaction  was  produced,  but  in  two  men  there  was  some  urinary 
irritation,  and  in  a  woman  a  trace  of  blood  in  the  urine  ;  all  were 
treated  as  out-patients,  and,  apart  from  the  above,  no  uncomfort- 
able symptoms  were  produced.  In  using  this  drug,  the  effect  on 
the  kidneys  must  be  watched ;  and  if  organic  renal  disease  exists, 
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ii  is  contra-indicated.     The  cases  selected  were  chiefly  laryngeal, 
and  were   under  the  care  of  observers  who   supplied  the  clinical 
details  in  the  discussion  that  followed  this  paper.     (See  Section  on 
jes  of  Throat,  p.  111.  §  l,-_'.) 

Prof.  Tchausoff  and   Dr.  Elsenberg    [Brit.    Med,   Journal,  Suppl., 
Aug.    1,    1891)   have  tried   Liebreich's  treatment   in    four  i 
of  pulmonary  phthisis,  in  one  of  which  even  minute  doses  of  the 
cantharidinate  caused  albuminuria.     In  none  of  the  patients  was 
the  slightest  improvement  seen. 

Prof.  Luebimoff  {ibid.,  Aug.  15,  1891)  gives  the  result  of  the 
necropsy  in  two  cases  of  phthisis  :  in  one,  15  injections  of  cantha- 
ridin  had  been  given  in  35  days,  and  in  the  other  l'l  in  2A  months. 
In  both  the  lungs,  spleen,  liver,  and  kidneys  were  studded  with 
enormous  masses  of  tubercle  of  the  usual  appearance,  while  in  one 
intestinal  ulcers  were  present.  The  bacilli  showed  no  deviation 
from  what  is  generally  observed.  In  both  instances  unmistakable 
acute  glomerulonephritis  existed,  and  in  one  the  urinary  tubules 
contained  hyaline  casts.  In  other  words,  the  cantharidin  treat- 
ment may  give  rise  to  serious  lesions  of  the  kidney. 

Prof.  Cornil  {Journal  chs  Connaiss.  Med.,  April  16,  1891)  has 
tried  this  treatment  in  seven  patients  with  larvn<,ro-pulmonary 
tuberculosis.  The  drug  was  given  every  day  or  on  alternate  days, 
each  patient  receiving  from  six  to  ten  injections.  In  one  case  the 
treatment  had  to  be  given  up  on  account  of  the  appearance  of 
blood  and  albumen  in  the  urine,  which  speedily  disappeared  when 
the  injections  were  discontinued.  No  improvement  whatever 
took  place  either  in  the  laryngeal  lesions  or  in  the  general 
symptoms,  and  the  post  mortem  examination  in  one  case  clearly 
showed  that  the  local  lesions  had  not  been  in  any  way  favourably 
influenced.  Cornil  believes  that  the  prolonged  use  of  the  remedy, 
even  in  small  doses,  may  produce  serious  lesions  of  the  kidney. 

17.  Injection  of  goat's  blood  in  tuberculosis. 

Dr.  Bernheim  (Sem.  Mid.,  May  16,  1891,  in  Brit.  Med. 
Journal,  Suppl.,  June  13,  1891)  read  a  paper  at  a  meeting  of 
the  Paris  Societe  de  Therapeutique  in  his  own  name  and  that  of 
MM.  Gardy  and  Lepelletier,  on  the  therapeutic  effects  of  the 
transfusion  of  goat's  blood.  From  experiments  on  animals  and 
observations  on  patients  suffering  from  phthisis  and  chlorosis,  the 
following  conclusions  were  drawn  : — The  transfusion  of  goat's 
blood  was  in  no  way  dangerous  if  it  was  performed  with  anti- 
septic precautions ;  several  tuberculous  subjects  were  so  far 
improved  that  they  might  be  looked  upon  as  cured ;  and  the 
method  might  possibly  be  applicable  in  other  diseases,  such  as 
chlorosis  and  obstinate  haemorrhage. 
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MM.  Bertin  and  Picq  (Gaz.  Med.  de  Nantes,  April  12,  1891,  in 
Brit.  Med.  Journal,  Suppl.,  June  20th,  1891)  report  cases  in  which 
good  results  were  obtained  from  the  hypodermic  injection  of  goat's 
blood  in  tuberculosis.  Of  seventeen  cases  of  internal  tuberculosis, 
great  improvement  followed  in  eleven.  Temperature  fell,  night- 
sweats  and  expectoration  ceased  or  markedly  diminished,  physical 
signs  cleared  up,  appetite  was  recovered,  and  weight  increased. 
In  two  cases  the  injections  caused  abscesses ;  in  one  complicated 
with  lupus,  the  latter  was  much  improved,  but  nothing  is  said  as 
to  the  effect  on  the  lungs.  Two  patients  died,  but  in  these  the 
disease  was  far  advanced  before  the  treatment  was  begun.  In  one 
of  the  latter  a  careful  dissection  showed  no  trace  of  the  blood 
at  the  site  of  injection,  indicating  that  the  whole  had  been 
absorbed.  The  goat's  blood  was  injected  with  a  Pravaz's  syringe 
into  the  gluteal  region.  The  usual  amount  injected  was 
15  grammes,  and  the  average  interval  between  the  injections  was 
a  fortnight. 

1§.  Injections  of  dog's  serum  in  tuberculosis. 

M.  Feulard  (Sem.  Med.,  July  15,  1891)  gives  an  account  of 
observations  made  in  Prof.  Founder's  clinic  on  the  therapeutic 
effects  of  dog's  serum.  Piehet  and  Hericoui't  have  shown  that 
serum  has  no  specific  effect  upon  tuberculosis,  but  that  it  acts  as  a 
powerful  general  tonic.  The  cases  treated  were  mostly  suffering 
from  lupus.  In  all  there  was  marked  gain  of  weight,  and  in 
three  the  local  condition  materially  improved.  The  conclusion  is 
drawn  that  injections  of  dog's  serum  are  absolutely  harmless,  and 
decidedly  beneficial  in  improving  the  general  health  in  cases  of 
constitutional  debility,  and  especially  in  tuberculosis. 

Prof.  Semmola  {Brit.  Med,  Journal.  Suppl.,  Aug.  22,  1891) 
communicated  to  the  Royal  Medico-Chirurgical  Society  of  Naples 
his  results  from  the  injection  of  dog's  serum  in  phthisis.  He 
chose  dog's  rather  than  goat's  blood,  because  the  dog  is  absolutely 
insusceptible  to  phthisis,  which  the  goat  is  not.  Ten  cases  were 
treated  ;  in  four  the  disease  was  in  an  advanced  stage.  One  to 
two  cubic  centimetres  of  serum  were  injected  daily.  No  un- 
pleasant effects  were  noted,  beyond  slight  urticaria  in  several 
cases.  In  two  cases  with  extensive  excavation,  no  benefit  fol- 
lowed ;  nor  did  any  improvement  take  place  in  a  third,  in  which 
pyrexia  was  marked  although  the  lesions  were  not  very  severe. 
In  the  seven  other  cases  the  results  were  very  encouraging.  The 
course  of  the  disease  was  absolutely  modified,  fever  subsiding  in 
most  cases,  and  weight  increasing  in  all.  In  three  the  physical 
signs  almost  entirely  disappeared,  the  sputum  diminished,  and 
the  bacilli  became  very  much  fewer — only  two,  or  sometimes  none, 
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being  found  in  the  field,  instead  of  twenty  or  more.  In  all  the 
patients  there  was  an  increase  of  respiratory  capacity  and  of  the 
amount  <>t'  hsemoglobin.  Prof.  Semmola  considers  the  remedy 
worth  testing  "on  ;i  east  scale." 

lit.  IJiow  n-S£quard's  fluid  in  tuberculosis. 

Dr.  D.  Uspenski,  in  a  lecture  before  tin-  Russian  Society  of 
Public  Hygiene  (Brit.  M-<L  Journal,  Suppl.,  .Ian.  10,  1891), 
stated  thai  he  bad  tried  this  "emulsion"  in  eighteen  patients  in 
all  stages  of  tuberculosis.  Two  acute  eases  had  been  quite  L.ri\en 
up.  In  one,  a  lad  of  IS,  in  whom  all  other  measures  had  failed, 
tin-  a]']. elite  and  general  condition  were  greatly  improved  after 
three  injections,  and  after  six  the  patient  was  able  to  leave  his 
lied  and  walk  ahout  the  room.  Under  continued  treatment 
strength  and  weight  increased,  temperature  gradually  fell,  night- 
sweats  ceased,  and  the  patient  could  take  a  long  walk.  Fifteen 
injections  were  given  between  the  beginning  of  May  and 
June  15th  ;  the  treatment  was  then  stopped,  and  the  patient 
continued  to  gain  strength  and  weight  through  the  summer—the 
increase  in  weigh!  being  from  122J,  to  148£  lbs.  The  Lung-mis- 
chief came  to  a  standstill.  In  another  man,  aged  28,  fever  and 
profuse  sweating  were  associated  with  bacillary  phthisis  of  both 
apices.  After  the  sixth  injection  appetite  improved,  after  the 
twelfth  the  patient  was  able  to  leave  his  bed,  and  after  the 
eighteenth  the  temperature  became  normal.  There  was,  however, 
no  increase  in  weight,  and  the  lung-condition  was  not  improved 
In  chronic  cases  the  injections  act  more  rapidly  j  in  twelve  such, 
marked  general  improvement,  with  reduction  of  fever  and  lessen- 
ing of  night-sweats,  occurred  after  from  two  to  four  injections. 
Nine,  or  at  most  twelve,  injections  usually  suffice.  The  bacilli 
do  not  disappear  entirely,  but  diminish  in  proportion  to  the  extent 
to  which  the  diseased  process  recedes.  The  author  considers  that 
Brown-Sequard's  fluid  has  a  markedly  beneficial  eti'ect  on  the 
general  health  in  all  cases  of  phthisis. 

20.'  Hypodermic  injections  of  gimiarol  and  iodo- 
form in  phthisis. 

Prof.  Picot  (Sem.  Med.,  March  4,  1891)  uses  in  the  treatment 
of  phthisis  a  solution  of  guaiacol  and  iodoform  in  sterilised  olive 
oil  and  vaseline.  Each  cubic  centimetre  of  the  fluid  contains  one 
centigramme  of  iodoform  and  five  of  guaiacol.  and  the  dose  was 
increased  from  one  to  three  cubic  centimetres.  The  injections  were 
made  in  the  supraspinous  fossa1,  and  no  local  trouble  was  met 
with.  The  presence  of  iodide  of  potassium  in  the  urine,  and  also 
in  one  case  in  the  lungs,  proved  the  absorption  of  the  fluid. 
Profuse  perspiration,    most    marked    about    the   face  and    chest, 
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generally  comes  on  from  twenty  to  thirty  minutes  after  the 
injection,  and  is  usually  followed  by  a  fall  of  temperature,  from 
•5°  C  to  1°  C.  In  some  cases  continuous  treatment  caused  slight 
colic  and  diarrhoea.  The  urine  was  not  affected.  Twenty-five 
patients  in  all  were  treated.  Three  in  whom  the  disease  *was  far 
advanced  died,  but  even  in  these  some  little  improvement  was 
noted,  especially  in  the  amount  of  the  sputum  ;  and  it  was  noted 
post  mortem  that  in  these  cases  there  was  no  caseous  matter  or 
pus  in  the  cavities.  In  one,  tuberculous  ulcers  in  the  intestine 
showed  signs  of  healing.  Of  the  remaining  twenty-two  cases,  the 
result  was  remarkably  good  in  eight  ;  and  the  author  sums  up  the 
effect  of  the  treatment  as  follows  : — The  injections  improve  the 
general  condition  and  increase  the  body-weight,  and  lessen  cough 
and  expectoration.  They  sometimes  dry  up  cavities  and  favour 
their  obliteration.  In  second-stage  cases,  cough,  expectoration, 
fever,  and  night-sweats  diminish,  and  perhaps  disappear.  The 
bacilli  also  lessen  in  number. 

21.   Intratracheal    injections   in   affections   of  the 
respiratory  organs. 

Dr.  R.  Botey,  of  Barcelona  {Brit.  Med.  Journal,  Suppl.,  Nov.  29 
1890),  relates  experiments  as  to  the  possibility  of  injecting  medi- 
cinal substances  directly  into  the  lower  air-passages  through  the 
trachea.  He  points  out  that,  except  in  the  larynx  and  trachea,  the 
sensibility  of  the  respiratory  mucous  membrane  is  very  slight.  In 
experiments  on  rabbits  the  front  of  the  trachea  was  exposed  by  a 
vertical  incision,  the  needle  of  a  Pravaz's  syringe  was  inserted  into 
the  windpipe,  and  distilled  water  was  injected  in  quantities  varying 
from  one  to  four  cubic  centimetres.  When  one  cubic  centimetre 
was  injected  drop  by  drop,  so  that  the  water  trickled  down  the  side 
of  the  trachea,  the  animal  suffered  no  inconvenience.  When  twice 
this  amount  was  introduced,  transient  symptoms  of  asphyxia  were 
produced,  but  quickly  yielded  to  artificial  respiration  :  the  animal 
was  killed  the  following  day,  and  the  bronchi  and  lungs  were 
perfectly  normal.  An  injection  of  three  cubic  centimetres  gave 
like  results.  A  rabbit  into  whose  trachea  four  cubic  centimetres 
were  injected  died  in  five  minutes  ;  the  bronchi  and  the  lower  part 
of  the  trachea  were  blocked  with  blood-clots,  the  lungs  were 
congested  and  cedematous,  and  the  bronchial  tubes  were  full  of 
sanguinolent  froth.  In  another  animal,  one  cubic  centimetre  of 
distilled  water  was  injected  daily  for  nine  days  in  succession, 
without  any  ill  effect  whatever ;  and  some  days  later  the  lungs 
and  the  bronchial  tubes  presented  no  trace  of  abnormality.  When 
half  a  cubic  centimetre  of  a  half-percent,  solution  of  nitrate  of 
silver  was    used  instead  of    water,   the    rabbit   showed  signs   of 
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uneasiness  for  about  half  an  hour,  and  then  recovered  completely  ; 
when  it  was  killed,  forty  eight  hours  afterwards,  a  few  dirty  whit.' 
patches  of  partly  detached  epithelium  were  seen  on  the  mucous 
membrane  of  the  trachea  and  larger  bronchi,  but  the  rest  of  the 
air-pasdages  were  unaffected  by  the  caustic.  En  another  experi- 
ment, the  injection  <>f  half  a  cubic  centimetre  of  a  half-per-cent. 
solution  of  bichromate  of  potash  caused  little  inconvenience  and 
produced  no  post  mortem  appearances,  while  an  equal  quantity 
of  the  saint  solution  introduced  into  the  stomach  through  an 
oesophageal  tube  caused  acute  inflammation  of  the  stomach  and 
the  lower  end  of  the  gullet.  Botey  considers  that  this  difference 
in  effect  is  due  to  the  extreme  rapidity  with  which  the  respiratory 
mucous  membrane  absorbs  fluid,  in  consequence  of  which  the 
caustic  has  no  time  to  act  locally. 

Botey  further  carried  out  experiments  on  himself,  by  injec- 
tions through  the  mouth  after  cocainisation  of  the  larynx.  He  first 
introduced  thirteen  to  fourteen  cubic  centimetres  of  distilled  water 
into  his  trachea  by  means  of  a  syringe  with  a  curved  nozzle  long 
enough  to  reach  below  the  vocal  cords,  the  injection  being  made 
drop  by  drop  with  the  point  of  the  nozzle  held  close  to  the  tracheal 
wall,  so  as  to  leave  room  for  the  passage  of  air.  The  only  effect 
noticed  was  that  the  pulse  fell  from  80  to  76,  and  the  respirations 
from  21  to  19  ;  this  lasted  for  an  hour  and  a  half.  There  was  no 
cough  or  feeling  of  suffocation  at  the  time  of  injection.  On  the 
following  day  he  injected  in  the  same  way  25  cubic  centimetres; 
three  days  later,  37  ;  and  finally  as  much  as  r>0,  with  no  dis- 
agreeable effects;  and  he  was  confident  that  he  could  have  injected 
twice  this  amount  without  the  slightest  risk. 

In  a  case  of  laryngotracheal  syphilis,  Botey  injected  12  cubic 
centimetres  of  a  one-per-cent.  solution  of  iodide  of  potassium  ;  owing 
to  incomplete  cocainisation,  there  was  some  coughing,  but  two  days 
later  15  cubic  centimetres  were  injected  without  any  discomfort. 
On  seventeen  successive  occasions,  at  intervals  of  48  hours,  he 
introduced  into  this  patient's  trachea  25  cubic  centimetres  of  a  one- 
per-cent.  solution  of  iodide  of  potassium,  to  which  1  gramme  of 
bichloride  of  mercury  had  been  added  ;  so  that  each  injection  con- 
sisted of  25  cubic  centimetres  of  water,  25  centigrammes  of  the 
iodide,  and  1\  milligrammes  of  the  bichloride.  Under  this  treat- 
ment the  disease,  which  had  proved  refractory  to  other  measures, 
"yielded  completely,  as  if  by  enchantment,  in  less  than  five  weeks." 

Dr.  G.  Masini,  of  Genoa,  at  the  Congress  of  Intern.  Medicine 
at  Rome  (Riforma  Medica,  Nov.  3,  1890,  ibid.),  said  that  he  had 
tried  intratracheal  injections  of  creasote  oil  in  six  patients  (five 
men  and  one  woman)  suffering  from  phthisis.     In  two  cases  with 
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wasting,  night-sweats,  and  other  symptoms,  but  no  bacilli  in  the 
sputum,  the  pulmonary  symptoms  disappeared  completely  in 
one,  and  almost  entirely  in  the  other.  In  two  other  cases,  the 
patients  gained  weight,  the  fever  subsided,  and  expectoration 
diminished,  but  the  bacilli  were  still  present  in  the  sputum.  In 
one  of  the  two  remaining  cases  the  treatment  had  to  be  dis- 
continued ;  in  the  other  there  was  only  slight  diminution  o 
expectoration  and  a  little  gain  in  weight.  Dr.  Masini  showed  a 
special  syringe  which  he  had  devised,  by  which  fluid  could  be 
injected  into  the  trachea  or  into  either  bronchus. 

Dr.  Gualdi  said  that  the  method  had  been  tried  at  Rome  with 
solutions  of  oil  of  eucalyptus,  and  menthol. 

'2*2.  The  treatment  of  phthisis  by  artificial  atmo- 
spheres under  pressure. 

M.  Germain  See  (Bull,  de  VAcad.  de  Med.,  No.  15,  1891)  has 
treated  cases  of  phthisis  by  continued  inhalation  of  medicated  air 
under  pi'essure,  the  drugs  used  being  creasote  and  eucalyptol. 
The  patients  were  placed  in  an  enclosed  chamber,  into  which  air 
was  forced  to  an  increased  pressure  of  about  half  an  atmosphere, 
after  passing  through  a  solution  of  the  drugs.  The  pressure  was 
increased  gradually,  and  the  sittings  were  prolonged  to  two,  three, 
or  more  hours  according  to  the  patients'  feelings.  The  treatment 
was  continued  daily,  and  the  effect  upon  the  general  health  was 
beneficial  rather  than  the  reverse,  whilst  a  very  marked  improve- 
ment was  noted  in  the  symptoms  of  the  disease.  Cases  of  phthisis 
in  early  as  well  as  advanced  stages  were  treated  with  satisfactory 
results.  In  two  cases  of  foetid  bronchorrhcea  of  two  years'  dura- 
tion, a  complete  recovery  was  brought  about  in  the  course  of  five 
weeks.  The  author  claims  for  this  method  of  prolonged  inhalation 
under  pressure  that  the  actual  absorption  of  the  antiseptic  drug  is 
more  complete  than  under  ordinary  conditions,  and  approaches 
more  nearly  to  the  point  at  which  it  is  assumed  that  morbific 
organisms  may  be  destroyed;  inhalations  of  creasote  at  ordinary 
atmospheric  pressure  having  long  since  proved  insufficient  to  check 
the  progress  of  tubercle.  The  method  is  harmless  in  itself,  and 
produces  no  unpleasant  effects.  Improvement  of  appetite,  gain  of 
weight,  diminution  of  cough  and  expectoration,  and  subsidence  of 
fever,  are  said  to  be  the  most  striking  of  the  changes  brought 
about  by  the  treatment. 

23.  Antifebrin  in  the  fever  of  phthisis. 

Dr.  August  Favrat  (Deutsch.  Archiv.  f.  klin.  Med.,  Heft  6, 
p.  511)  argues  in  favour  of  antipyretic  treatment  in  phthisis,  as 
a  result  of  observations  on  a  large  number  of  cases,  on  the  ground 
that  it  lessens  tissue-waste  and  increases  the  patients'  comfort. 
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Most  antipyretics  are  depressing,  and  antifebrin  may  cause 
collapse,  cyanosis,   and  other  symptoms.     However,  the  author 

and  Prof.  Sahii  tried  its  effect  in  small  repeated  doses,  which  could 
be  stopped  at  once  it'  there  were  any  unpleasant  results.  A 
rapidly  acting  antipyretic,  such  as  antifebrin,  is  specially  suited 
for  administration  in  1I1U  way.  The  quantity  given  was  half  a 
grain  t<>  a  grain  and  a  halt'  hourly,  or,  with   less  marked  fever, 

every  two  h -.  and  the  temperature  could  thus  be  kept  nearly 

normal.  It  was  well  borne  in  all  cases;  it  had  a  gentle  anti- 
pyretic effect,  accompanied  sometimes  by  sweating;  and  it  never 
caused  much  disturbance  or  any  alarming  symptoms.  A  number 
of  cases  arc  quoted  in  which  serious  or  fatal  results  have  followed 
the  administration  of  large  doses — three  grains  being  considered 
a  large  dose. 

•2  1.  Camphoric  acid  in  tho  sweating  ol  i>litlii*i .. 

Dr.  Bohland  ( Deutsch.  Archiv.  f.  Jdin.  Mr. I..  Bd.  47.  p.  289)  has 
used  this  remedy  in  patients  in  whom  the  sweating  was  pronounct  ■! 
and  occurred  every  night.  After  camphoric  acid  had  been  given 
for  two  or  three  days  in  succession,  the  sweating  ceased  for  a  few 
days,  or  even  for  a  fortnight  or  more,  and  in  some  cases  entirely, 
hut  only  where  increase  of  weight  and  decrease  of  cough  and 
fever  showed  marked  general  improvement.  The  drug  was  given 
to  i  hirteen  patients,  on  forty -eight  separate  occasions  :  in  forty 
the  sweating  ceased,  in  eight  it  did  not.  The  author  found  that 
in  some  patients,  who  perspired  most  profusely  about  3  a.m., 
the  administration  of  fifteen  grains  -and  even  thirty  or  forty  in  ■ 
grains — at  9  p.m.  postponed  the  sweating  until  5  or  6  a.m.,  but 
did  not  diminish  it;  but  if  rifteen  grains  were  gi\en  about  2  a.m. 
the  sweating  was  satisfactorily  checked.  In  most  cases  fifteen 
grains  were  given  at  9  or  1U  p.m.,  and  sometimes  the  dose  was 
increased  to  thirty  or  forty-five  grains.  A  single  dose  at  night 
is  more  effectual  than  a  number  of  smaller  doses  given  through 
the  day  ;  and  the  best  time  for  its  administration  is  two  to  four 
hours  before  the  time  at  which  the  sweating  usually  commences. 
No  vomiting  or  other  bad  results  were  ever  seen  ;  there  is  no  fall 
of  temperature,  and  no  specific  effect  upon  the  disease.  The 
patients  sleep  much  better,  but  only  on  account  of  the  stoppage 
of  the  sweating.  Camphorate  of  sodium,  which  is  more  soluble 
and  has  a  neutral  reaction,  has  a  similar  effect.  In  excessive 
sweating  in  non-tuberculous  cases  these  remedies  are  by  no  means 
reliable,  and  frequently  fail.  Bohland  is  of  opinion  that  camphoric 
acid  has  no  specific  action  on  the  disease,  but  acts  by  depressing 
the  sweat-centres  and  the  secretory  nerves.  It  is  a  powerful 
antifermentative  and  germicide,  and  acted  well  in  two  cases  of 
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tubercular  diarrhoea  which  had  resisted  other  treatment.  Observa- 
tions on  the  excretion  of  camphoric  acid  showed  that  if  the  drag 
was  taken  early  in  the  morning  before  food,  excretion  began  in  two 
hours  and  was  finished  in  tive  ;  while  if  it  was  taken  after  supper, 
excretion  began  in  about  six  hours  and  ended  in  about  twelve.  <  )nl y 
a  portion  of  the  amount  administered  could  be  recovered,  the 
remainder  either  forming  insoluble  compounds  in  the  bowel  or 
being  excreted  by  other  channels,  or  possibly  becoming  oxidised 
in  the  body. 

Prof.  Combemale  (Bull.  Gen.  de  Therap.,  Jan.  15,  1891)  also 
advocates  the  use  of  camphoric  acid  in  the  sweating  of  phthisis. 
He  gave  it  in  five  cases  of  pulmonary  phthisis  and  one  of 
pulmonary  syphilis ;  and  he  concludes  that  the  remedy  may 
entirely  suppress  or  greatly  lessen  sweating,  and  is  rarely  without 
effect.  It  is  best  given  in  a  thirty-grain  dose  about  7  p.m.  It 
has  no  unpleasant  effects.  Camphoric  acid  occurs  in  colourless 
crystals,  with  an  acid  reaction  and  a  bitter  taste ;  sparingly 
soluble  in  water,  but  freely  in  alcohol ;  it  is  thus  best  given  in 
wafers  or  in  alcoholic  solutions. 

25.  Tellurate  of  sodium  in  the  sweating  of  phthisis. 
Prof.   Combemale    {Bull.    Gen.  de   Therap.,    January    15,    1891) 

has  used  this  substance  in  eleven  cases,  in  doses  up  to  nearly  a 
grain  daily  (Neusser,  who  first  introduced  it  as  a  remedy,  gave 
from  one-third  to  two-thirds  of  a  grain,  in  pill,  once  a  day).  He 
concludes  that  it  is  a  powerful  anti- sudorific,  but  that  it  may 
cause  digestive  troubles,  and  especially  imparts  to  the  breath  a 
strong  and  very  persistent  smell  of  garlic. 

26.  The  influence  of  acute  febrile  diseases  on  the 
course  of  chronic  phthisis. 

Dr.  A.  Chelmouski  (Deutsch.  med.  Woch.,  No.  14,  1891)  records 
a  case  in  which  erysipelas  was  followed  at  first  by  increased 
activity  of  the  tubercular  mischief,  and  afterwards  by  apparent 
recovery.  A  woman,  aged  38,  with  chronic  bacillary 
phthisis  of  the  right  apex  and  extensive  tubercular  infiltration 
and  ulceration  of  the  mouth  and  pharynx,  was  attacked  by 
erysipelas  with  marked  fever.  At  first  the  symptoms  of  lung 
disease  definitely  increased  ;  but  when  the  erysipelas  subsided  the 
tubercular  infiltration  in  the  mouth  gradually  disappeared,  and 
the  ulcers  took  on  a  more  healthy  character  and  ultimately 
healed.  Bacilli  disappeared  from  the  sputum,  tlu  evidence  of 
lung-mischief  diminished,  and  in  about  six  weeks  the  patient 
went  out  apparently  well.  The  author  discusses  the  association 
of  high  temperature  with  arrest  of  syphilis  and  lupus,  and 
occasionally  of  tubercle,  and  quotes  an  instance  in  which  a  medical 
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man  losl  all  symptoms  of  tuberculosis  after  an  attack  of  typhoid 
fever.  He  quotes  authorities  in  support  of  the  view  thai  pyrexia 
in  tuberculosis  is  the  result  of  the  attempted  destruction  of  the 
tuberculous  poison  in  the  blood,  and  is  <>f  opinion  that  high  fever 
due  to  outside  causes  such  as  typhoid  fever  or  i  rysipelas  may, 
bj  n-  din  <■!  effect  upon  the  virus  of  the  disease,  cause  diminution 
or  even  cessation  of  tuberculosis. 

Dr.  A.  G.  Lawrence  (Brit.  Med.  Journal,  1891,  i.,  199)  reports 
two  cases  in  the  last  stage  of  pulmonary  phthisis,  with  large 
cavities  and  great  emaciation.  Both  patients  were  attacked  with 
virulent  small-pox,  with  very  high  temperature.  Both  recovered, 
and  in  both  the  pulmonary  symptoms  at  once  disappeared  ;  the 
patients  laid  on  flesh,  and  are  at  the  present  time  "the  living 
images  of  health."  The  hypotheses  are  suggested  that  the  small- 
pox bacilli  may  have  ousted  the  tubercle  bacilli,  or  that  the 
phagocytes  were  stimulated  to  increased  activity  and  destroyed 
them,  or  that  the  temperature  per  se  was  fatal  to  them.  If  tin- 
last  theory  is  correct,  would  it  be  possible  to  produce  by  treat- 
ment such  a  temperature  as  would  destroy  the  bacilli  1 

Dr.  Markham  Skerritt  (ibid.,  318)  quotes  the  Year-Book  for 
1891  (p.  52,  §  34)  to  show  the  failure  of  the  hot-air  treatment 
of  phthisis,  as  it  is  impossible  to  materially  raise  the  temperature 
of  the  lung  by  artificial  means ;  and  further  draws  attention  to 
the  high  range  of  normal  temperature  (102 -5°  to  108°  F.)  in 
rabbits,  guinea-pigs,  pigeons,  and  fowls,  which  are  very  susceptible 
to  tuberculosis. 

Dr.  A.  Eddowes  (ibid.)  records  a  case  of  recovery  from  phthisis 
after  acute  rheumatism  ;  and  Surgeon-Major  W.  H.  McNamara  (ibid.) 
narrates  a  similar  instance  in  which  a  man  with  most  extensive 
suppurating  tubercular  disease  of  the  cervical  glands  had  a  severe 
attack  of  erysipelas,  and  in  a  few  weeks  got  rid  of  all  his  former 
trouble. 

27.  The  open  treatment  of  pulmonary  cavities. 

Professor  Caselli  (Brit.  Med.  Journal,  Suppl.,  Mar.  21,  1891) 
has  operated  upon  two  cases.  A  man,  aged  31,  had  a  cavity  in 
the  left  lung,  at  the  level  of  the  second  intercostal  space.  On 
resection  of  8  centimetres  of  the  second  rib,  the  pleura  was  found 
to  be  firmly  adherent.  The  cavity  was  struck  by  puncture  with 
an  exploring  syringe,  and  an  opening  5  centimetres  long  was 
made  into  it  with  a  Paquelin's  cautery,  the  wound  in  the  lung 
being  7  millimetres  deep.  There  was  no  bleeding.  Caseous 
material  and  sero-purulent  fluid — both  containing  numerous 
bacilli — were  cleared  out  of  the  cavity,  which  was  found  to 
measure  9^  centimetres   vertically,  and    6   horizontally.       After 
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careful  disinfection,  the  edges  of  the  wound  in  the  lung  were 
stitched  with  nine  silk  sutures  to  the  wound  in  the  chest-wall, 
the  cavity  was  stuffed  with  gauze,  and  a  cotton-wool  dressing  was 
applied.  For  the  first  twenty-four  hours  abundant  expectoration 
of  pus  and  blood  occurred,  after  which  there  was  no  more 
haemorrhage.  There  was  a  moderate  sero-purulent  discharge  from 
the  wound,  which  was  dressed  twice  a-day  The  temperature 
never  exceeded  38  1°  C.  Had  no  adhesions  existed,  the  author 
would  have  touched  the  pleura  with  the  cautery  before  stitching 
it  to  the  chest-wall,  in  order  to  secure  firm  adhesion. 

The  second  patient  was  a  woman,  aged  30,  with  a  cavity  at 
the  base  of  the  left  lung  extending  from  the  sixth  to  the  ninth 
rib.  A  piece  of  the  ninth  rib,  8J  centimetres  long,  was  resected; 
the  pleural  cavity,  which  was  not  obliterated,  contained  100  cubic 
centimetres  of  sero-ribrinous  fluid.  The  needle  of  the  syringe  was 
then  pushed  obliquely  upwards  through  the  lung  for  5  millimetres, 
when  a  cavity  was  found  containing  dense  pus  mixed  with 
caseous  matter ;  this  was  freely  opened  with  the  cautery,  and 
completely  emptied,  partly  by  cough  and  partly  by  irrigation 
with  a  2  per  cent,  solution  of  boric  acid ;  it  measured  10  centi- 
metres by  4.  The  two  layers  of  the  pleura  were  stitched  together 
with  catgut,  and  the  cavity  was  stuffed  with  gauze,  and  the 
wound  dressed  as  in  the  previous  case.  When  the  dressing  was 
changed  next  day,  the  pneumothorax  had  disappeared,  and  the 
cavity  was  discharging  freely  ;  it  was  again  washed  out  with  boric 
acid,  and  a  large  drainage-tube  was  introduced.  The  temperature, 
which  had  been  39*5°  C,  fell  to  38-7°  C.  Both  patients  did  well, 
but  the  idtimate  result  of  the  operations  is  not  given. 

28.  Resection  of  lung  in  incipient  tuberculosis. 

M.  Tuffier  (Sem.  Med.,  May  16,  1891)  advocates  resection  of 
the  lung  for  the  removal  of  strictly  limited  early  lesions.  Having 
first  satisfied  himself  by  experiments  on  animals  that  portions  of 
lung  might  be  successfully  removed,  on  Nov.  30,  1890,  he  per- 
formed an  operation  for  radical  cure  of  a  spontaneous  hernia  of 
the  lung,  returning  the  lung,  and  sewing  up  the  wound  ;  and  the 
patient  was  well  by  the  seventh  day.  On  May  5  M.  Tuffier 
resected  the  lung  of  a  man  aged  25,  with  incipient  phthisis 
apparently  limited  to  the  right  apex.  He  made  an  incision  along 
the  second  intercostal  space,  and  exposed  the  pleura.  In  order  to 
draw  the  apex  more  easily  through  the  small  incision,  he  produced 
an  "extra  pleural  pneumothorax"  by  separating  the  parietal 
pleura  from  the  chest-wall  around  the  apex ;  the  membrane  was 
slightly  torn,  but  the  hole  was  stopped  with  the  finger,  and  then 
with  gauze,  so  that  but  little  air  entered  the  pleura.  The  apex 
«2 
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of  the  lung  was  then  seized  with  special  forceps,  and  drawn  out. 
The  area  of  consolidation,  which  was  about  the  size  ol  a  large 
hazel  nut,  firm  in  the  centre,  and  slightly  granular  at  the  circum 
ference,  could  be  distinctly  felt  and  defined.  A  silk  ligature  was 
thru  tied  tightly  round  the  protruding  lung,  5  centimetres  from 
the  apex  and  2  beyond  the  area  of  consolidation;  tin-  lung  was 
cul  off,  and  the  pedicle  accurately  sewn  to  the  periosteum  of  the 
internal  surface  of  the  second  rib,  so  as  to  avoid  the  production 
of  pneumothorax.  The  divided  muscles,  layor  by  layer,  were  then 
carefully  sutured  with  catgut,  Florence  hair  Butures  were  used  for 
the  skin-wound,  and  an  iodoform  wool  dressing  was  applied.  The 
patient  was  under  chloroform  for  thirty-five  minutes,  and  there 
was  do  disturbance  whatever  of  the  breathing  or  the  circulation. 
An  excellent  recovery  followed,  without  fever,  cough,  or  any  sign 
of  reaction,  local  or  general.  The  dressing  was  first  changed  on 
the  sixth  day  ;  and,  beyond  slight  weakness  of  breath-sounds  over 
the  whcle  lung,  no  abnormality  whatever  could  be  detected.  The 
dressing  was  left  off*  on  the  ninth  day,  when  the  patienl  was  well 
enough  to  be  exhibited.  Professor  Cornil  reported  that  the  piece 
of  lung  removed  contained  a  tuberculous  nodule  of  the  size  of  a 
hazel-nut,  with  disseminated  tubercles  around  :  there  was  no 
softening ;  bacilli  were  present.  Tutlier  says  that  the  patient 
had  a  localised  lesion,  from  which  the  operation  has  freed  him. 
but  that  it  remains  to  be  proved  whether  medical  treatment  will 
safeguard  him  against  further  attack.  (See  also  Yecvr'-Book  for 
1891",  p.  64,  §  51.) 

[The  difficulty  in  the  way  of  the  adoption  of  resection  of  lung 
for  tuberculosis  must  always  be  the  impossibility  of  determining 
absolutely  by  physical  signs  the  exact  extent  and  distribution  of 
the  disease.  M.  Tutfier  lavs  upon  medicine  the  responsibility  of 
protecting  his  patient  against  "  further  attack.''  It  will  be  open 
to  the  physician  to  require  of  M.  Tutfier  proof  that  such  "  further 
attack"  is  not  due  to  the  development  of  tubercle  actually  in 
existence  at  the  time  of  the  operation.] 

HI.—  DISEASES  OF  THE  PLEURA. 

29.    \iiii|»>  riii  in  plrimiii    <>fl~u*.ioii. 

M.  Clement  (Lyon  Med.,  May  10,  1891  ;  Brit.  Med.  Journal, 
Sup  pi.,  May  16),  treats  pleuritic  effusion — whether  febrile 
or  afebrile — with  antipyrin  alone.  In  all  cases  the  dulness 
rapidly  diminished  ;  in  some  it  disappeared  after  forty  eight  hours' 
treatment,  and  in  two  or  three  even  in  twenty-four  hours.  In  no 
case   was  the  efiect  delayed   beyond   four  days.     The  usual  dose 
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was  one  gramme  every  four  hours-  and  to  prevent  relapse  the 
drug  was  continued  for  some  days  after  absorption  of  the  fluid, 
the  dose  being  reduced  to  four  grammes  in  the  day  instead  of  six. 
Both  the  acute  and  the  latent  forms  of  pleurisy  yielded  rapidly 
to  treatment,  the  latter  rather  more  quickly  than  the  former; 
but  wln-n  pus  or  blood  was  present  antipyrin  failed  to  produce 
absorption.  Diuresis  was  not  caused,  even  when  resolution  was 
almost  immediate  ;  in  some  cases  no  sweating  was  observed,  in 
others  it  followed  the  resolution  of  the  effusion.  The  author 
believes  that  the  beneficial  effect  of  antipyrin  in  pleurisy  is  due  to 
its  specific  influence  on  nearly  all  inflammatory  processes. 

3©.  Tin*  course  and  treatment  of  purulent  pleuritic 
effusions. 

Professor  M.  Kiener  (Revue  Je  Med.,  November,  1890)  discusses 
the  natural  course  and  the  treatment  of  pleuritic  effusions,  and 
especially  those  of  the  tibrino-purulent  and  wholly  purulent  forms 
respectively. 

The  fibrino  purulent  effusions  are  produced  by  the  pneumo- 
coccus,  the  streptococcus  pyogenes,  or  the  tubercle  bacillus.  The 
wholly  purulent  effusions  are  set  up  by  the  staphylococcus  aureus 
or  albus,  either  alone  or  associated  with  other  forms  of  micro- 
organisms, and  especially  with  the  tubercle  bacillus.  The  purely 
fibrinogenous  process  of  inflammation  may  be  independent  of  any 
micro-organisms  ;  but  the  subsequent  changes  which  the  effused 
fibrinous  material  may  undergo  are  largely  influenced  by  them. 
Dead  organised  products  may  undergo  softening,  probably  by  the 
action  of  ■some  ferment  they  contain,  and  may  thus  become 
absorbed ;  cultures  made  with  fluids  undergoing  this  process  may 
cause  liquefaction  of  gelatine  without  the  smallest  trace  of  any 
bacterial  growth.  The  occurrence  of  fibrino-purulent  effusions, 
following  septic  forms  of  pneumonia  and  inflammation  of  other 
organs,  has  been  shown  to  be  closely  associated  with  influenza 
and  the  presence  of  the  pneumococcus  ;  and  cases  are  quoted  in 
which  pleurotomy  and  antiseptic  cleansing  have  effected  a  cure. 
Kiener  points  out  that  where  purulent  effusion  follows  upon 
infectious  disease  it  tends  to  localise  itself,  and  the  organisms 
which  flourish  within  it  do  not  penetrate  deeply  into  surrounding 
tissues ;  but  if  it  remains  undisturbed,  the  conditions  become 
those  of  a  local  abscess,  and  the  system  is"  gradually  poisoned  by 
the  ptomaines  produced  by  the  micro-organisms.  Simple  aspira- 
tion effects  a  cure  in  some  cases,  but  if  pus  re-accumulates  the 
chest  should  be  freely  opened.  The  operation  should  not  be  done 
until  the  fluid  in  the  pleura  is  entirely  converted  into  pus. 
Antiseptic  injections  should  be  avoided  if  possible,  but  neutral 
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solution-  may  sometimes  be  needed  to  wash  away  accidental 
accumulations,  such  as  blood-clot.  The  wholly  purulent  effusions 
associated  with  the  staphylococcus  aureus  and  albus  are  by  no 
means  bo  regular  in  their  course  as  the  effusions  following 
pneumonia  In  none  of  the  cases  during  the  recent  epidemic  of 
influenza  could  the  staphylococcus  aureus  be  found  in  the  Quids  of 
any  of  the  serous  cavities,  unless  these  directly  communicated 
with  the  external  air;  but  in  all  eases  the  diplococcus  pneumoniae 
and  the  streptococcus  pyogenes  were  discovered,  whether  any  such 
communication  existed  or  not.  The  pathological  action  of 
staphylococcus  diiiers  from  that  of  pneumococcus  and  strepto- 
coccus ;  the  former  gives  rise  at  once  to  the  formation  of  pus, 
while  the  other  two  are  fibrinogenous,  and  call  forth  a  solid 
exudation  which  liquefies  subsequently.  Staphylococcus  acts  as  a 
peptonising  ferment,  and  not  as  a  cause  of  coagulation.  Its 
virulence  is  variable,  but  it  is  capable  of  retaining  it  for  long 
periods;  and  it  grows  luxuriantly  in  artificial  cultivations,  whilst 
the  other  forms  do  not.  Hence  it  is  easy  to  understand  why 
effusions  set  up  by  staphylococcus  run  such  an  irregular  course, 
and  are  amenable  only  to  antiseptic  treatment. 

31.  «l  <i<-nia  of  lung  following  thoracocentesis. 

Dr.  F.  Kovacs  (Wien.  klin.  Woch.,  No.  3,  1891)  reports  the 
following  case.  A  woman  aged  58  came  under  observat  on 
with  feeble  heart,  dropsy  of  surface,  of  peritoneum,  and  of 
both  pleurae,  and  albumen  in  the  urine.  Eight  hundred  cubic 
centimetres  of  fluid  were  withdrawn  from  the  left  pleura,  with 
immediate  relief  to  the  dyspnoea ;  but  there  rapidly  supervened 
severe  cough,  with  expectoration  of  large  quantities  of  serous 
fluid,  and  extreme  dyspncea  and  collapse.  On  free  stimulation  the 
patient  rallied ;  but  cough  continued,  and  large  quantities  of 
blood-stained  highly  albuminous  fluid  were  expectorated,  while 
the  albumen  in  the  urine  increased.  Three  days  afterwards 
Curschmann's  spirals  were  found  in  the  sputum.  The  patient 
gradually  recovered  from  the  acute  symptoms.  The  possible 
cause  of  the  sudden  oedema  of  lung  is  discussed — whether  wound 
of  lung,  deep-seated  pneumonia,  as  perhaps  indicated  by  the 
presence  of  the  spirals,  or  cardiac  weakness  from  sudden  removal 
of  the  fluid  from  the  pleura. 
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The  past  year  has  not  been  marked  by  any  great  and  special 
advance  in  the  treatment  of  nervous  disease.  Further  trials  have 
been  made  with  the  new  hypnotics  with  varying  results.  The 
rage  for  the  treatment  of  certain  chronic  nervous  disorders  by 
suspension  has  considerably  abated,  and  we  can  now  examine 
more  calmly  the  rationale  of  the  method,  and  the  exact  benefits 
conferred  by  it.  The  pathology  of  tetanus  has  been  much  eluci- 
dated, and  a  large  number  of  cases  have  been  reported.  Much 
attention  has  been  given  to  the  treatment  of  drug  craving — a 
malady  which,  unfortunately,  seems  to  be  increasing.  This  year 
a  short  article  on  the  treatment  of  mental  disorders  has  been 
added. 

One  book  relating  to  nervous  diseases  taken  as  a  whole 
has  been  published.  This  is  "The  Treatment  of  Diseases  of  the 
Nervous  System,"  by  C.  W.  Suckling,  M.D.,  M.RC.P.,  London, 
H.  K.  Lewis.  This  work  is  arranged  as  a  dictionary  in  alpha- 
betical order,  and  is  a  supplement  to  the  same  author's  work 
on  the  diagnosis  of  nervous  disease. 

We  propose  to  consider  the  various  subjects  of  this  article 
under  the  following  heads  : — 

I. — The  Treatment  of  Insomnia. 

II. — The  Relief  of  Pain,  including  Sciatica  and  Headache. 

III.— The  Treatment  of  Epilepsy,  Chorea,  and  Exophthalmic 
Goitre. 

IV. —  The  Treatment  of  Tetanus  and  Muscular  Spasm. 

V. — The  Suspension  Treatment  of  Chronic  Nervous  Disorders, 
and  other  Methods  of  Treating  Locomotor  Ataxia. 
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VI. — The  Treatment  of  Neurasthenia  and  Hysteria. 

VII.  Hypnotism,  Massage,  and  Electricity. 

VIII.  The  Treatment  ol  Drug  Cravings. 

IX.  The  Treatment  of  Insanity. 

X.  Special  Methods  of  Treatment  in  Various  Diseases. 

I.— THE  TREATMENT  OF  INSOMNIA, 

l.  General  observations. 

Dehio  (Petersburg  Medic.  Wochenachr.,  No.  33,  1890)  gives  the 
results  fit*  his  trial  of  various  hypnotics  in  the  Dorpat  clinic  for 
nervous  and  mental  diseases.  He  found  that  hypnone  in  doses  of 
10  to  15  minims  was  useless,  and  that  methylal  and  chloralamide 
were  not  of  much  Bervice  in  the  few  cases  to  which  t  hoy  were 
given.  Paraldehyde  was  most  reliable,  and  in  severe  cases  75  to 
90  minims  were  given,  followed  by  another  dose  of  40  to  60 
minims,  and  a  good  night's  rest  resulted.  As  a  rule  it  acted  well, 
but  in  other  cases  only  slightly,  and  in  some  tolerance  of  the  drug 
was  soon  established.  Although  paraldehyde  does  not  influence 
the  heart  or  respiration,  it  may  cause  diarrhoea.  It  should  be 
quite  pure  and  not  redden  litmus  paper.  If  exposed  to  light  or 
put  into  badly-stoppered  bottles  it  soon  becomes  acid.  After 
prolonged  use  the  following  symptoms  may  appear: — Loss  of 
appetite,  grey  colouration  of  the  face,  dryness  of  the  skin  and 
loss  of  body  weight,  and  the  drug  ceases  to  have  a  soporific  effect. 
Amylene  hydrate  was  found  to  be  of  some  use;  moreover,  it  did 
not  affect  digestion,  but  occasionally  produced  headache  and  de- 
pression. UretJiane  in  doses  of  45  to  90  grains  was  useful  in  mild 
insomnia.  Svlphonal  in  doses  of  15  to  60  grains  was  not  so  good 
as  paraldehyde  or  amylene  hydrate.  The  after-effects  were 
drowsiness,  weakness,  and  ataxia.  In  mania  and  general 
paralysis  of  the  insane  it  only  acted  very  slightly.  In  many  cases 
of  excessive  motor  disturbance,  as  in  mania  and  delirium  tremens, 
all  hvpnotics  were  practically  useless,  except  hydrochlorate  of 
hyoscine  '(y„  grain),  which  was  then  the  best  remedy. 

Folsom  (Boston  Medic,  and  Surgic.  Journal,  July  10,  1890), 
in  a  paper  on  the  various  hypnotics,  relates  very  similar  results. 
Ii>  says  the  bromides  diminish  the  reflex  excitability  of  the 
medulla,  and  are  vaso-motor  excitants.  To  get  a  hypnotic  effect 
la-  thinks  they  should  be  given  in  divided  doses  through  the  day 
ami  evening;  and  their  debilitating  effect  should  he  met  by  giving 
also  iron  and  quinine.  Paraldehyde  is  a  good  hypnotic,  but  has 
an  unpleasant  acrid  taste,  and  causes  gastrointestinal  disturb- 
ances.    Though  no  craving  is  produced   by  repeated  closes,  yet 
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such  bad  symptoms  as  tremor,  confusion,  impaired  memory,  and 
diminished  intelligence,  may  ensue.  Amylene  hydrate  is  about  as 
serviceable  a  hypnotic  as  paraldehyde,  and  has  a  less  objectionable 
taste,  and  fewer  bad  after-effects.  Urethane  has  the  advantage 
that,  being  very  soluble,  it  may  be  given  subcutaneously,  but  its 
action  is  uncertain.  Hydrobromate  of  hyoscine  should  only  be 
used  in  mania,  delirium  tremens,  and  insomnia  with  great  agita- 
tion ;  rarely,  however,  it  does  not  quiet  the  patient,  but  increases 
the  restlessness.  Chloralamide  was  found  to  be  less  depressing 
than  chloral,  and  with  less  disagreeable  after-effects.  Sulphonal 
was  less  useful  than  the  last,  was  slow  in  action,  and  at  times 
accumulated  in  the  system ;  the  after-effects,  such  as  ataxia, 
tremor,  and  mental  apathy  were  very  marked.  In  5-grain  doses 
repeated  two  or  three  times,  refreshing  and  natural  sleep  was  often 
produced.  Phenacetin  given  in  wafers,  compressed  tablets,  as  a 
powder,  or  with  brandy,  was  efficacious  in  insomnia  from  overwork 
or  nervous  irritation,  in  febrile  states,  or  from  headache,  the  dose 
being  5  to  10  grains,  repeated  if  necessary.  In  insomnia  from 
intense  neuralgia  the  dose  should  be  at  least  15  grains,  provided 
that  the  patient  can  tolerate  so  large  an  amount. 

2.  Action  of  some  recent  hypnotics  on  digestion. 
Gordon  [Brit.  Med.  Journal,  vol.  ii.,  p.    115,   1891)  has  made 

experiments  in  order  to  test  the  action  of  chloralamide,  paralde- 
hyde, urethane,  and  sulphonal  on  digestion,  and  has  obtained  the 
following  results : — Chloralamide,  in  large  doses,  retards  the 
digestion  of  fibrin,  but  small  doses  up  to  3  grains  have  no  effect  ; 
putrefaction  is  not  retarded  by  either  large  or  small  doses. 
Paraldehyde,  in  large  doses,  considerably  accelerated  digestion,  and 
in  small  closes  accelerated  it  in  a  less  degree ;  putrefaction  was 
prevented  by  large,  lessened  by  small  doses.  Urethane,  in  strong 
solutions  containing  4  grains,  delayed  digestion,  in  weak  solutions 
of  3^  grain  had  no  effect;  putrefaction  was  not  retarded.  Sulphonal, 
in  strong  saturated  solutions,  delayed  digestion,  weak  solutions 
saturated  TV  had  no  effect,  but  saturated  \  delayed  digestion ; 
putrefaction  was  not  affected. 

3.  Chloral. 

Mayet  [Lyon  Medical,  June  7,  1891)  speaks  of  the  intravenous 
injection  of  chloral  as  serviceable  in  the  following  cases  : — Rallies, 
tetanus,  uraemia  with  active  delirium  or  convulsions,  puerperal 
eclampsia,  delirium  tremens,  strychnine  poisoning,  and  exceptional 
cases  of  great  pain,  uncontrolled  by  morphia.  Thus  administered 
it  is  four  times  as  strong  as  when  given  by  the  mouth.  The  con- 
centration of  the  solution  should  not  exceed  1  in  30,  for  with 
stronger  solutions  there  is  a  risk  of  injecting  the  drug  too  rapidly, 
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of  deleterious  action  on  the  corpuscles,  or  of  producing  thrombi 
Hemoglobinuria  was  never  produced,  but  albuminuria  followed  in 
Cardiac  troubles  might  ensue  from  a  too  rapid  injection, 
and  it'  bo  they  must  be  combatted  by  electricity,  artificial  respira- 
tion, etc.  A  glass  Byringe,  which  is  large  enough  to  hold  tlie 
whole  d(   ■  ipable  of  fcx  ing  easily  rendered  aseptic,  should 

be  employed  for  the  injection.  The  piston  should  not  be  packed 
with  leather,  but  with  elder  j » i 1 1 j  or  asbestos ;  the  whole  Byringe 
must  be  sterilised  by  boiling  before  being  used,  the  liquid  in- 
jeoted  being  previously  heated  to  the  body  temperature ;  th>-  rein 
should  not  be  exposed  or  dissected  out. 

I.  <  hloi -alainide. 

Malceowsky  (T/ierap.  Gazette  of  Philadelphia,  Dec.  15,  1890, 
and  Lea  Nouveaux  RemeJes,  Oct.  24,  1890),  in  his  St.  Petersburg 
graduation  thesis,  has  studied  the  pharmacology  of  this  drug.  He 
used  a  5  per  cent,  watery  solution,  and  administered  it  subcu- 
taneously  and  by  the  mouth.     In  cold-blooded  anima  to  £ 

grain,  there  was: — (1)  Immobility  and  disturbed  co-ordination, 
attributed  to  cerebral  action;  (2)  diminution  and  abolition  of 
tli^  reflexes,  attrihutable  to  inaction  on  the  spinal  cord  :  (3)  slowing 
and,  finally,  arrest  of  respiration,  probably  of  centric  origin,  as 
both  the  respiratory  nerves  and  muscles  retained  their  normal 
excitability  ;  (4)  slowing  and  arrest  of  the  heart  from  stimulation 
of  the  peripheric  inhibitory  apparatus  ;  (5)  in  last  stage,  paralysis 
of  the  motor  apparatus  and  cardiac  muscle.  In  warm-blooded 
animals  (dogs  and  rabbits)  he  found  : — (1)  sleep  from  action  on  the 
brain  ;  (2)  diminished  excitability  of  brain  and  cord;  (3)  loss  of 
co-ordination  by  depressing  the  central  nervous  system  ;  (4)  lessened 
reflex  action;  (5)  lowered  blood  pressure  by  paralysis  of  vaso- 
motor centre  ;  (6)  reduction  of  pulse  and  temperature ;  (7)  various 
forms  of  functional  disturbances  in  gastro-intestinal  centres  (of 
dog). 

Umpfenbach  (Therap.  Monatsch.,  Oct.,  1S90)  has  employed 
chloralamide  in  the  lunatic  asylum  at  Andernach.  He  give  it  in 
fifty-five  cases,  dissolved  in  a  weak  solution  of  alcohol  and  syrup, 
beginning  with  60  grain  doses  at  night,  rising  gradually  to  90 
grains  per  dose,  and  per  day.  In  paranoia,  general  paralys 
the  insane,  and  the  excitement  of  epileptics  it  usually  acted  well  ; 
while  in  general  restlessness  and  in  melancholia  its  hypnotic 
elicits  were  nil  or  very  slight.  In  a  very  few  cases  the  she})  was 
disturbed  by  dreams ;  in  others,  gastric  irritation  and  purgation 
were  observed,  with  occasionally  excitement  and  skin  eruptions. 
As  a  rule,  however,  no  unpleasant  effects  ensued,  and  the  drug 
could  be  taken  for  months  without  affecting  the  heart,  the  blood 
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vessels,  or  urogenital  system.  He  concludes  that  chloralamide  is  a 
useful  enough  hypnotic,  but  that  its  action  is  somewhat  uncertain, 
and  has  no  advantage  over  chloral  hydrate. 

Gordon  (Brit.  Sled.  Journal,  1891,  vol.  i.,  p.  1060)  has  made 
elaborate  experiments  with  chloralamide.  He  finds  that  the  reflex 
irritability  of  the  spinal  cord  is  diminished,  but  peripheral  sensation 
is  not  reduced.  There  is  a  hypnotic  action  when  given  to  frogs, 
with  slowed  respiratory  and  cardiac  actions,  abolition  of  retlexes, 
and  subsequent  recovery.  The  blood  pressure  is  slowly  reduced 
with  large  doses,  the  pulse  rate  is  not  affected,  but  respiration 
is  reduced  and  finally  abolished  ;  the  conductivity  of  the  motor 
nerves  and  the  irritability  of  muscular  fibres  are  destroyed.  The 
excretion  of  urea  is  increased  by  small  doses  of  5  to  8  grains,  but 
diminished  by  large  doses  of  30  to  45  grains  ;  the  excretion  of 
phosphates  is  diminished  by  both  large  and  small  doses  ;  the  ex- 
cretion of  the  fluids  of  the  urine  is  not  constantly  affected  by  small 
doses,  but  is  diminished  by  larger  doses  ;  the  colour,  reaction  and 
odour  of  the  urine  are  not  affected  ;  albuminuria  was  occasionally 
detected.  It  has  no  action  on  the  skin,  temperature,  or  digestion. 
Hypnotic  action  is  induced  in  healthy  subjects  with  doses  of  20 
grains  and  upwards.  In  painless  insomnia  the  results  obtained 
were  highly  successful,  with  moderate  pain  fairly  successful,  and 
with  seA'ere  pain  unsuccessful.  Its  analgesic  action  is  feeble, 
but  its  hypnotic  effect  is  usually  seen  within  half  an  hour.  The 
sleep  produced  is  tranquil,  pleasant,  and  natural,  and  the  awakening 
is  free  from  confusion  or  depression.  There  is  no  deferred  action, 
and  no  craving  for  the  drug  was  noticed  ;  the  point  of  tolerance 
is  not  easily  reached.  The  most  reliable  doses  are  from  30  to 
4o  grains.  Giddiness,  inco-ordination,  and  headache  sometimes 
follow  ed  its  administration.  In  senile  insomnia,  pulmonary  diseases 
and  hysteria,  the  results  were  highly  satisfactory. 

Main  {Brit  Med.  Journal,  May  23,  1891,  p.  1123)  gave  a  dose 
of  30  grains  to  a  patient  aged  eighty,  suffering  from  granular 
kidneys  and  insomnia.  This  was  followed  by  sound  and  re- 
freshing sleep  ;  but  each  morning  after  the  drug  had  been  given 
there  was  profuse  epistaxis  with  much  congestion  of  the  face  and 
neck.  He  thinks  there  is  some  danger  in  the  drug  if  the  kidneys 
are  so  damaged  that  free  excretion  is  prevented. 

.*>.  Diaboisine  sulphate. 

Ostermayer  (Semaine  Med.,  Dec.  31,  1890)  has  given  this  drug 
hypodennically  in  mental  diseases.  He  finds  it  is  a  powerful 
sedative  and  hypnotic,  its  action  being  bomewhat  analogous  to 
that  of  hyoscine.  He  injected  g1^  grain,  and  in  ten  minutes  the 
sedative  action  was   noticed,  sleep  following   in  twenty  to  thirty 
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minutes     If  there  is  great    excitement,  then   .)1„  to    V  grain  is 
•  i.     II.   thinks  it  ia  Baler  than  hyoscine  in  cardiac  disease. 
a.  Hyoaclne* 

Maifiiatre  and  Lemoine  (Gaz.  Medic  de  Paris,  1891)  report  the 

on   >i\t\  two  patients,  chiefly  Buffering  from 

mania.     The  results  were  very  favourable ;  in  the  great  majority 

of  <  found  that   they  had  an  immediate  and   continued 

hypnotic  effect   from  very  small  or  moderate  doses  administered 

hyjHjdermically,  and  in  only  a  very  few  wen-  larger  doses  required; 

ilso  that  there  did  not  appear  to  be  such  uncomfortable  lasting 

occurred  with  other  hypnotics.     It  is  an  excellent 

palliative  in  insomnia  with  agitation. 

7.  Ii>i»n:il  or  chloral-antipyiin. 

Soutakis  (/'/,■'-■  <L   Paris,  N  o.  234,  L890)  has  made  researches 
on  monochloral  antipyrin  (hypnal)  and  bichloral-antipyrin.     They 
both  act    like  chloral,   but    are   less  depressing.     In  animals,   in 
of  2  to  25  grams   per  kilo,  of  body  weight,  intravenous  in- 
jections produce  sleep,  but  anaesthesia  is  only  produced  by  la  _ 

The  toxic  dose  is  1  grm.  per  kiln.,  death  being  caused 
by  failure,  tir.-t  of  respiration,  and  thru  of  the  heart  The  mono- 
cbloral-antipyrin  is  the  more  toxic.  In  man  doses  of  30  to  45 
grains  are  hypnotic  like  chloral,  but  Bhould  not  be  given  in  heart 
kc(  pt  in  aortic  disease  with  good  compensation.  They 
do  not  relieve  dyspnoea,  but,  in  some  cases,  act  as  diuretics.  The} 
irritate  the  gastro-intestinal  tract  like  chloral,  and  are  more 
depressing  than  Bulphonal. 

[The  above  observations  are  also  attributed  to     l^y  {/In//-  tin 
.   .1  me   25,    I"'."1),  and   to  Germain  See  (77/ erap.  Gaz.,   Feb., 
1891 

Zessarsky  (These  de  Paris,  No.  310,  1890)  has  examined  mono- 
chloral-antipyrin.  He  says  that  it  has  almost  no  taste,  and  that 
it  is  useful  both  as  a  hypnotic  and  as  an  analgesic,  and  that  it  is 
a  true  therapeutic  combination.  It  is  particularly  useful  in  in 
jomnia  due  to  pain,  but  its  hypnotic  effects  are  only  one-third 

to  one  halt'  those  of  chloral. 

*.  IHethylal. 

Marandon  de  Montyel  (France    ifedicale,    1891,    Xo.    9,  p.    130) 

methylal  can  be  prescribed  without  inconvenience  in  doses  of 

12  grammes  at  once.      It  is  a  feeble  hypnotic,  but  it  inert 

tin-   heart    beats,   raises  the    art. rial   tension,   and    increases  and 

deepens  the  respirations     It  causes  polyuria  and  general  sweating, 

temperature,  but   increases  the  feeling  of  superficial 

warmth.      It    must    be   given  with    food,  or  it    causes  nausea  and 

vomiting.     Tolerance  of  the  drug  is  rapidly  established. 
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9.  Soiuual  or  ethyl  chloral  urethane. 

W.  Gilman  Thompson  [New  York  Medic.  Journal,  Nov.  9,  1890) 
has  made  numerous  experiments  with  this  drug,  and  finds  thai  in 
animals  death  is  caused  by  affecting  the  respiration  before  the 
heart  with  congestion  of  all  the  abdominal  viscera,  and  fch 
dogs  it  slightly  increases  the  blood  pressure.  He  gave  it  to 
various  cases  of  insomnia,  and  concludes  that  the  effects  of  somnal 
are  much  more  striking  and  certain  than  those  of  urethane,  and 
far  less  depressing  than  those  of  chloral  :  that  there  follows  qo 
vertigo  or  depression  as  after  sulphonal  ;  that  ils  action  is  usually 
very  prompt,  30  minims  in  syrup  of  tolu  or  whisky  being  usually 
easily  taken  and  well  borne,  and  entirely  without  deleterious 
effects;  1  drachm  is  not  powerful  enough  to  control  delirium 
tremens,  maniacal  delirium  or  insomnia  from  Bevere  pain  ;  30  to 
40  minims  is  a  safe  and  reliable  dose  for  ordinary  insomnia.  It 
is  rapidly  eliminated  from  the  body,  and  may  be  administered 
each  night  for  a  number  of  days  without  any  obvious  ill-effects. 
It  acts  very  much  like  chloral,  but  is  more  pleasant  to  take,  and 
is  not  so  depressing. 

Woodbury  (Western  Medic.  Reporter)  states  that  somnal  ai 
a  hypnotic,  but  instead  of  depressing  the  system  as  chloral  does,  it 
slightly  stimulates  the  gastric  mucous  membrane,  relieves  nausea 
and  pain,  improves  the  appetite,  probably  increases  secretion,  and 
does  not  cause  constipation.  The  circulation  and  temperature  are 
not  notably  depressed  after  its  administration,  and  it  has  no  dis- 
agreeable after-effects. 

10.  Sulph-aldehyde. 

This  drug  is  produced  by  the  action  of  sulphuretted  hydrogen 
on  ethylic  aldehyde,  and  occurs  in  the  form  of  an  oleaginous 
liquid  of  repulsive  odour,  solidifying  slightly  below  freezing  point. 
Its  analogy  to  paraldehyde  led  Lusini  (Therap.  Gazette,  dan.  15, 
1891)  to  test  its  physiological  action  by  administering  it  by  injec- 
tion into  the  peritoneum  and  stomach  of  rabbits  and  dogs.  He 
found  that  it  produced  sound  and  tranquil  sleep  without  any 
excitement.  As  it  is  rather  insoluble,  some  time  elapses  before  it 
acts.  He  claims  that  it  is  more  energetic  than  paraldehyde.  It 
is  eliminated  completely  by  the  urine  to  which  it  gives  its 
characteristic  odour. 

11.  Sulphonal. 

J.  Madison  Taylor  (Philad.  Univers.  Med.  Magaz.,  May.  1890) 
uses  sulphonal  as  follows  : — As  a  motor  depressant  it  is  valuable 
in  small  doses  of  from  5  to  10  grains  given  two  or  three  times 
a  day  after  food.  As  a  hypnotic  it  should  be  given  in  the  same 
doses,  beginning  in  the  early  afternoon  at  intervals  of  two  hours, 
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and  continued  until  two  hours  before  bed-time,  say  at  four,  six, 
and  eight  o'clock.  If  not  effectual  then  begin  at  2  p.m.,  or  add 
2  grains  to  each  powderj  very  rarely  will  lour  powders  of 
K)  grains  cadi  fail.  In  the  insomnia  of  typhoid  fever  when 
10  grains  do  not  suffice,  three  powders  of  15  grains  will  be  better. 
The  drug  is  bed  given  in  milk  or  soup,  with  or  soon  after  food. 

Stewart  {Philad.  Med.  Neum,  1891,  vol.  i.,  p.  132)  recom- 
mends that  sulphonal  should  be  given  just  before  the  patient 
retires.  [It  is  much  better  to  give  it  some  little  time  before  bed- 
time.— Rep.]  The  powder  should  be  well  stirred  in  6  ounces  of 
boiling  water  until  it  is  entirely  dissolved,  and  then  the  solution 
should  be  cooled  only  to  a  temperature  suitable  for  drinking.  The 
hot  solution  dilates  the  gastric  vessels,  and  stimulates  rapid 
absorption  before  any  marked  precipitation  occurs  in  the 
stomach. 

Graeme  M.  Hammond  (Journ.  Ment.  and  Xerv.  Dis.,  1891, 
p.  440)  says  sulphonal  is  a  hypnotic  pure  and  simple.  In  certain 
forms  of  insanity  where  mental  activity  produces  insomnia,  it  is 
far  preferable  to  other  narcotics.  The  dose  varies  ;  in  mild  cases 
15  to  2,0  grains  are  enough,  but  in  other  cases  50  to  60  grains  are 
necessary,  especially  if  the  insomnia  is  due  to  some  organic 
disease  such  as  epilepsy  or  cerebral  tumour.  Some  patients  show 
a  marked  intolerance  to  the  drug,  as  where  15-grain  doses  have 
been  followed  by  vertigo,  stupor,  and  marked  delirium.  To  obtain 
the  best  effects  it  should  be  given  as  nearly  in  solution  as  possible, 
as  in  hot  water  or  hot  milk  ;  it  is  not  good  given  with  alcohol,  as 
this  is  a  cerebral  stimulant.  It  may  be  given  in  soup,  tea,  or 
coffee,  but  if  the  soup  is  greasy,  then  a  bitter  taste  is  developed. 
It  is  I  letter  in  powders  than  in  compressed  tabloids.  It  probably 
does  not  cure  insomnia,  but  is  merely  a  temporary  measure. 

Toney  (St.  Louis  Medic,  and  Surgic.  Journal,  Jan.,  1891, 
p.  27)  has  employed  sulphonal  in  insane  subjects  suffering  from 
insomnia.  The  average  dose  was  12  grains,  sometimes  only  5  to 
10  grains,  sometimes  15  to  25  grains.  The  averaged  time  which 
elapsed  before  sleep  was  produced  was  three  hours;  the  usual 
time  of  administration  was  at  5  p.m.  ;  the  average  number  of 
hours'  sleep  was  seven.  Sleep  was  more  profound  in  children 
than  in  adults.  No  vomiting  or  disturbance  of  gastro-intestinal 
tract  was  observed. 

Clerval  {These  de  Paris,  No.  296,  1890)  says  sulphonal  pro- 
duces in  man  hypnotic  effects,  but  rarely  motor  troubles,  whereas 
in  the  lower  animals  there  are  more  motor  troubles  than  hypnotic 
effects ;  in  small  animals  it  causes  hyperexcitabilitv.  It  has  no 
action  on   the  heart,  circulation,  digestion,  skin,  or  temperature ; 
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its  absorption  is  slow.  It  is  a  useful  hypnotic  in  simple  insomnia, 
old  age,  and  the  insane  ;  no  cumulative  effects  were  noticed,  and 
no  tolerance  of  the  drug  was  set  up.  When  the  action  is  pro- 
longed it  may  cause  cephalalgia,  fatigue,  and  hallucinations. 

Roubinovitch  (Le  Progres  Medic,  Feb.  28,  1891)  has  used 
sulphonal  successfully  in  the  insane.  He  gives  12  to  45  grains 
at  the  commencement  of  the  second  meal  with  as  much  warm 
liquid  (soup,  etc.)  as  possible.  Large  doses  should  not  be  given  on 
several  successive  days,  and  it  should  be  given  with  caution  in 
inflammatory  affections  of  the  meninges  or  cerebrospinal  axis. 

Bresslauer  (Xt  arolog.  Centralbl.,  March  15, 1891)  says  that  while 
sulphonal  is  good  in  some  cases,  yet  the  had  effects  of  the  drug  are 
so  apt  to  come  on  and  prove  fatal  when  least  expected  that  it 
must  be  used  very  cautiously,  and  if  any  symptoms  due  to  its  use 
appear,  it  should  be  immediately  stopped.  He  gave  it  to  seventy- 
seven  insane  patients,  and  of  these,  seven  showed  serious  symptoms 
in  five  of  whom  death  resulted.  The  patients  had  been  taking  the 
drug  for  some  time  in  good  doses,  when  all  at  once  bad  symptoms 
appeared.  These  were  constipation,  mental  apathy,  scanty  and 
dark-coloured  urine,  thirst,  slow,  or  in  some  cases  rapid  ami  feeble 
pulse,  bluish  spots  on  the  legs  resembling  purpura,  ataxia,  and 
numbness,  a  difference  of  temperature  in  the  upper  and  lower 
parts  of  the  body,  and  finally  heart  failure  and  oedema  of  the  lungs. 

Maerle  [These  de  Paris,  No.  364,  1890)  says  sulphonal  is  not 
so  well  borne  as  chloral,  and  that  if  the  latter  has  failed  to  produce 
sleep,  the  former  rarely  succeeds.  He  thinks  that  the  good  effects 
of  the  drug  do  not  compensate  for  the  bad  after-effects,  and  that 
it  ought  to  be  rejected  as  a  therapeutic  agent. 

12.  I  i-aliimi  or  chloral  iircthane. 

Schmitt  and  Parisot  {Revue  Med.  de  VEst.,  1890,  No.  23, 
p.  728)  say  that  ural  has  a  real  but  inconstant  hypnotic  action. 
The  sleep  which  it  produces  is  calm,  but  light  and  intermittent. 
It  is  difficult  to  administer  except  in  an  alcoholic  solution,  causes 
digestive  troubles,  and  is  not  so  good  as  chloral  or  opium.  [An 
alcoholic  solution  of  ural  is  probably  the  same  as  somnal. — Bep.] 

IL—  THE     RELIEF     OF     PAIN,     SCIATICA,     AND 
HEADACHE. 

A. — External  Application. 

1.  Electricity. 

(a)  Electric  light  as  an  anodyne. — Stanislaus  Th.  von  Stein,  of 
Moscow  (Meditzin.  Obozrenie.,  No.  12,  1890,  p.  1156)  records  a 
series  of  fourteen  cases  of  various  painful  affections  in  which  he 
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used  the  electric  1  i^rlit.  as  an  anodyne,  with  "almost  magical 
results."  The  apparatus  used  for  die  purpose  consisted  of  a  small- 
si/.<il  (3  to  4  volts)  incandescent  electric  lamp,  furnished  with  a 
suitable  handle  and  funnel-shaped  reflector,  varying  from  3o  to  6 
rent  i i net  res  in  length  and  2  to  3  in  diameter.  In  wises  of  affection 
of  the  head  and  neck,  the  illumination  of  the  painful  part  lasted 
for  ten  to  fifteen  seconds  ;  in  other  regions  of  the  hody,  from  one 
to  five  minutes,  or  until  the  patient  began  to  complain  of  the  heat. 
The  anodyne  effects  are  said  to  be  instant,  and  most  striking.  In 
a  case  of  a  female  with  obstinate  intercostal  neuralgia,  a  series  of 
illuminations — each  of  a  few  seconds'  duration — given  at  a  single 
sitting,  caused  complete  and  permanent  relief  from  pain.  Intense 
rheumatic  pains  in  the  shoulders,  and  lumbago,  were  similarly 
relieved  ;  a  nervous  woman  with  severe  pain  in  foot  and  ankle 
was  completely  cured  by  two  illuminations  of  five  minutes'  each. 
A  patient  with  laryngeal  phthisis  and  excessive  cough  was  illumi- 
nated in  the  larynx  and  both  sides  of  the  neck  externally,  for  ten 
or  fifteen  seconds  on  alternate  days,  with  great  reduction  in  number 
of  the  paroxysms  of  coughing.  [From  the  cases  reported,  it  seems 
probable  that  the  treatment  is  more  or  less  a  matter  of  suggestion. 
— Rep.] 

(b)  Anodal  diffusion. — Paterson  (New  York  Medic.  Record, 
Jan.  31,  1891)  summarises  his  experience  of  the  therapeutic  value 
of  "anodal  diffusion"  for  the  relief  of  pain.  By  this  is  meant  the 
ability  of  a  galvanic  current,  in  flowing  from  the  positive  pole  to 
the  negative,  to  seemingly  carry  substances  with  it  through  a 
membrane  or  through  the  skin.  His  results  are  : — (1)  The  electric 
current  alone  does  not  produce  anaesthesia  at  either  pole,  though 
the  anode  has  a  transitory  soothing  effect  over  painful  foci.  (2) 
Watery  solutions  of  cocaine,  or  alcoholic  solutions  of  aconitine  or 
chloroforine,  when  merely  applied  to  the  skin  do  not  produce 
anaesthesia,  except,  perhaps,  after  an  indefinitely  long  period. 
(3)  Solutions  of  cocaine,  aconitine,  strychnine,  iodide  of  potassium, 
tincture  of  iodine,  chloroform,  and  other  substances  are  diffused 
through  the  skin  and  subcutaneous  tissue  by  the  anode,  and  not 
by  the  kathode.  (4)  The  anaesthesia  produced  by  10  to  20  per 
cent,  solution  of  cocaine,  placed  on  the  anode,  is  sufficient  for  small 
operations,  and  affords  distinct  relief  for  four  to  eleven  hours  in 
cases  of  severe  neuralgia  in  the  superficial  nerves.  In  these 
methods  accurate  dosage  should  be  employed,  the  electrode  should 
be  flat,  made  of  platinum  or  tin,  and  covered  with  filter-paper  or 
linen  disc,  which  is  soaked  with  a  definite  quantity  of  the  solution  ; 
or  a  disc  may  be  first  soaked  and  dried,  when  it  can  be  made  ready 
for  use  merely  by  moistening.     The  strength  of  the  current  should 
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be  regulated  by  the  patient's  feelings  ;  but,  as  a  rule,  a  current  of 
from  5  to  20  milliamperes,  used  for  five  to  fifteen  minutes,  is 
necessary  ;  the  stronger  the  current,  the  shorter  the  duration 
of  application.  To  produce  local  anaesthesia  in  neuralgia,  super- 
ficial pains,  and  cutaneous  operal  ions,  a  10  to  20  per  cent,  solution 
of  cocaine  was  used.  Aconitine  causes  a  deep  analgesia,  but  this  is 
accompanied  by  severe  smarting  round  the  edges.  Three  or  four 
minims  of  a  1  per  cent,  solution  of  helleborine  cause  a  deeper 
and  more  lasting  anaesthesia  than  cocaine,  without  producing  any 
constitutional  effects.  Both  onabameand  strophanthine,  in  doses  of 
grain  or  more,  are  strong  local  anaesthetics  :  1  or  2  minims 
of  chloroform  bring  about  deep  analgesia  in  a  short  time,  but  this 
is  followed  by  vesication.  A  mild  solution  of  carbolic  acid  may  he 
employed  in  the  same  way  as  a  local  anaesthetic  and  analgesic. 

Harries  {Lancet,  L890,  vol.  ii. )  reports  similarly.  He  says 
that  when  local  anaesthesia  is  required,  cocaine  hydrochlorate 
should  be  administered  by  means  of  cataphoresis  (anodal  diffusion) 
in-trad  of  hypodermic-ally  ;  complete  ana-sthesia  is  thus  produced, 
and  the  toxic  symptoms  of  cocaine  do  not  appear.  A  10  per  cent, 
solution  is  used  to  saturate  a  flannel-padded  positive  electrode 
corresponding  in  size  to  the  area  of  the  desired  anaesthesia  ;  and  a 
large  negative  electrode,  soaked  in  common  salt  solution,  is  placed 
on  some  other  part  of  the  body. 

'2.  llethyl-ehloride  spray. 

Berezovsky  (Supplem.  Brit.  Med.  Journal,  1891,  vol.  ii.,  p.  36) 
describes  his  experiments  on  dogs  of  the  anaesthetic  action  of 
methyl-spray,  and  finds  that  a  spray  of  two  seconds'  duration  pro- 
duces complete  anaesthesia  for  fifteen  to  twenty  seconds,  the  tissues 
remaining  soft  enough  to  cut.  With  five  seconds'  duration  a 
longer  anaesthesia  is  caused,  but  the  tissues  are  inconveniently 
ha i'd  ;  seven  seconds'  caused  local  congestion  and  inflammation; 
and  twenty  seconds',  sloughing  of  tissues  down  to  the  muscle.  A 
convenient  and  harmless  two  seconds'  spray  can  be  made  to  pro- 
long the  anaesthesia  to  five  minutes,  by  repeatedly  spraying  at 
short  intervals.  Compared  with  the  ether-spray,  it  produces 
anaesthesia  much  more  quickly  ;  it  is  uninflammable,  so  can  In- 
used  in  cases  where  the  cautery  is  necessary;  it  does  not  change 
with  exposure  to  light  or  air  ;  does  not  irritate  the  mucous  mem- 
branes even  in  children ;  and  is  much  cheaper  than  ether,  as  so 
little  is  used. 

3.  Carbon  dioxide  solution  ("  Soda-Water "). 

Voituriez  [Revue  de  Therapeutique,  July  15,  1890)  has  found  an 
extremely  simple  method  of  producing  local  anaesthesia  by  project- 
ing from  a  distance  of  3  or  4  inches  the  contents  of  two  or  three 
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Byphons  of  soda-water  on  to  the  part  to   be  dealt    with.     Tlie 
anaesthesia  produced  lasts  live  minuti 

B. — Internal   Administration. 

1.  Batyl-ehloral. 

A.  H.  Hare,  of  Philadelphia  (Philad.  Med.  News,  1890,  voL  ii., 
p.  213)  calls  attention  to  the  relative  value  and  safety  uf  butyl- 
chloral  in  the  treatment  of  insomnia  due  to  neuralgia.  He  found 
that  functional  insomnia  with  no  known  cause  yields  verj  well  to 
this  drag  j  but  insomnia  due  to  any  advanced  Bystemic  di» 
such  as  phthisis,  is  not  relieved.  Neuralgia  of  other  nerves  than 
the  cranial  are  rarely  benefited  by  butyl-chloral,  hut  it  may  give 
relief  in  such  cases  by  combining  it  with  10  to  15  minims  of  tincture 
of  gelsemium.  In  true  migraine  with  hemianopsia,  it  is  certainly 
one  of  the  most  useful  remedies  given  along  with  antipyrin  and 
caffeine,  cannabis  indica,  or  gelsemium.  It  may  be  given  in 
moderate  doses,  even  if  heart  disease  is  present. 

2.  Cocaine. 

Mosso  [Pfiiige^s  Archiv.,  1890,  Hft.  11  and  12,  pp.  553-601) 
gives  an  exhaustive  paper  on  the  action  of  cocaine.  His  conclusions 
are  as  follows  : — (1)  Cocaine  in  10  per  cent,  solutions  applied  to  a 
mixed  nerve  paralyses  the  motor  and  sensory  strands  equally. 
(2)  Cocaine  given  internally  does  not  paralyse  the  terminations  of 
the  sensory  nerves  as  curare  does  the  motor ;  its  action  in  dimin- 
ishing the  general  sensibility  is  chiefly  due  to  its  effect  on  the  cells 
of  the  spinal  cord.  It  may,  given  internally,  lessen  the  sensibility 
of  the  nerve  sensory-endings,  but  the  amount  in  the  blood  is  too 
small  to  tell  this  ;  locally,  2  to  10  per  cent,  is  necessary  to  produce 
anaesthesia,  and  this  strength  could  not  be  obtained  by  internal 
administration  except  by  a  lethal  dose.  (3)  Direct  application  of 
the  solution  to  the  medulla  causes  paralysis  of  the  nerve-centres. 
(4)  In  dogs  -5  milligrammes  per  kilo,  had  no  effect  on  muscular 
action,  1  milligramme  acted  as  a  muscular  stimulant,  and  3  milli- 
grammes as  a  muscular  paralyser.  (5)  In  general  anaesthesia,  its 
action  is  like  that  of  chloroform  or  ether  ;  it  acts  as  a  protoplasmic 
poison,  first  affecting  the  psychical  function  of  the  brain,  then  sensa- 
tion, which  disappears  first  in  the  extremities,  then  trunk,  and 
lastly  in  the  cornea.  (6)  After  application  the  nerves  were  not 
injured,  and  soon  became  normal.  Mosso  tried  experiments  on 
himself  to  see  its  action  on  muscular  power,  normal  fasting  and 
fatigue.  The  flexor  muscle  of  the  middle  finger  was  used,  con- 
traction being  induced  either  voluntarily  or  by  the  interrupted 
current,  the  finger  being  made  to  lift  a  weight  of  2  kilos.  When 
normal,  he  could  stimulate  the  muscle  seven  times  per  minute  for 
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fifteen  minutes.  He  then  rested  until  the  fatigue  was  passed,  and 
took  1£  grains  of  cocaine  hydrochlorate  by  the  mouth,  and  now- 
found  that  the  winking  capacity  of  the  muscle  was  increased.  The 
same  dose  injected  into  an  arm  diminished  the  working  power  of 
the  muscle.  Similar  experiments  showed  that  its  stimulant  action 
is  still  more  marked  on  muscles  which  have  been  previously  tired 
by  work  and  are  in  a  state  of  fatigue.  After  fasting  forty-two 
hours  he  found  that  the  working-power  of  the  muscle  was  very 
greatly  diminished,  but  cocaine  restored  it  to  more  than  the  normal 
for  voluntary  contraction,  and  to  very  nearly  the  normal  for 
electiical  contraction.  He  found  also  that  alter  hard  physical 
work,  with  prolonged  fasting,  small  doses  of  cocaine  acted  as  a 
speedy  restorative  ;  and  he  thinks  it  is  not  only  a  nerve  stimulant, 
but  also  a  direct  muscle  stimulant.  Also,  that  it  lessened  the 
physiological  reaction  time,  that  it  increased  the  amount  of  air 
inspired,  and  contracted  the  blood-vessels. 

Hallopeau  (Academie  de  Medic,  de  Paris,  Dec.  2,  1890)  men- 
tioned a  case  in  which  after  \  grain  of  cocaine  had  been  injected 
into  the  gums  great  excitement  ensued,  which  soon  passed  off, 
only  to  be  followed,  however,  by  marked  cerebral  symptoms,  such 
as  insomnia,  occasional  excitement,  and  depression  and  inability 
to  perform  mental  work.  This  condition  lasted  four  months, 
from  which  Hallopeau  concludes  that  as  so  small  a  quantity  of 
cocaine  could  not  have  remained  in  the  circulation  for  so  long  a 
time,  that  it  is  either  stored  up  in  the  nerve-cells  or  that  it 
produces  persistent  nerve  lesions. 

3.  Etipliorine  (plieiiyl-ui-ctlmne). 

Adler  (Therap.  Monatli.,  1891,  June,  p.  363),  in  twenty-four 
cases  in  which  euphorine  was  given  in  1-grain  doses,  three  suffered 
from  supra-orbital  neuralgia,  one  from  chronic  nervous  headache, 
three  from  sciatica,  thi'ee  from  acute  polyarthritis,  nine  from 
chronic  articular  rheumatism,  and  two  from  headache  following 
the  injection  of  tuberculin.  In  the  cases  of  supra-orbital 
neuralgia,  sciatica  and  muscular  rheumatism,  there  was  a  rapid 
cure,  as  also  happened  in  two  or  three  cases  of  polyarthritis.  The 
other  cases  were  improved.  It  acted  well  in  six  cases  of  habitual 
hemicrania.     There  were  no  unpleasant  effects. 

4.  Examine. 

Conning  Hardy  (Rev.  G'ener.  Clin,  et  Therap.,  March,  1891) 
says  he  has  repeatedly  seen  accidents  from  exalgine.  Five 
minutes  after  a  dose  he  has  seen  loss  of  consciousness,  intense 
pain,  and  great  dyspnoea,  intense  pallor  of  the  face,  irregular 
heait,  and  weak  pulse,  with  profuse  perspirations,  just  as  in 
syncope. 

H  2 
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Dyer  (Brit.  Med.  Journal,  L890,  vol.  ii..  p,  506)  reports  a  case 
of  exalgine  poisoning,  in  which  he  gave  '-'.',  grains  three  times 
daily.  After  six  doses  the  patienl  was  'lull  and  heavy,  as  in 
carbolic  acid  poisoning  \  there  was  pain  in  the  back,  only  ;i  very 
small  quantity  of  urine  excreted,  and  thai  olive-green  in  colour, 
with  great  thirst  and  e.xeesshe  salivation. 

Flynn  {Brit  .]/■>/.  Journal,  1891,  vol.  i.,  p.  63)  also  reports  a 

case  (recovering  From   rheumatic  fever)  in  which  he  gave  ■">  grains 

r<  peated    in  on<    hour.     This  was  followed  in  fifteen  minutes  by 

dyspnoea,  tailing  pulse,  and  dilated  pupils,  with  subsequent 

recovery,      lie  thinks  that  small  doses  of  exalgine  are  useless  and 

large  doses  i  lalig'TOUS. 

Braidwood  ( Brit  Med  Journal,  1891,  vol.  i.,  p.  147),  in  com- 
menting on  this  case,  says  exalgine  should  never  be  given  in 
convalescence  from  fevers,  especially  in  such  large  doses  as  :i 
grains.  lie  has  used  the  drug  with  great  success  in  painful 
conditions. 

Desnos  < /,'<■/•.  G&n&r.  de  Therap.,  Feb.  15,  1891)  says  that  the 
physiological  action  of  exalgine  in  man  is  almost  localised  to  the 
cerebro-spinal  system.  Patients  sometimes  complain  after  its  use 
of  slight  mist  before  the  eyes  (passing  off  in  five  to  thirty  minutes), 
ataxia,  vertigo,  with  vomiting  and  shivering,  buzzing  in  the  ears, 
headache  and  drowsiness,  sweating,  and  Hashes  of  light  before  the 
eyes.  He  says  these  symptoms  were  produced  by  4  grains  in 
one  patient  only,  by  12  grains  in  another.  With  the  latter 
dose  cyanosis,  from  marked  destruction  of  the  blood  corpuscles, 
but  no  metha'iiioglobinuria  may  result.      It  has  no  bad  effects  on 

the  digestive  tract. 

J.  Sinclair  Holden  {Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  734) 
considers  exalgine  very  useful,  and  gives  .',  to  1  grain.  Pain  is 
generally  relieved  by  .!,  grain  within  half  an  hour.  Not  more 
than  four  doses  should  be  given,  and  if  there  is  no  relief  then  try 
something  else.  lie  says  it  is  more  efficacious  in  thin  people  of 
nervous  temperament,  but  is  useless  if  the  pain  is  due  to  mechanical 
or  organic  causes. 

Molony  {Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  89ti)  also  speaks 
favourably  of  the  drug  when  given  in  1  grain  doses  every  four 
hours,  especially  in  anaemic  neurotic  subjects;  while 

Brydon  and  others  {Brit  Med.  Journal,  1890,  vol.  ii.,  p.  1146) 
consider  its  action  very  uncertain. 

S,  methylene  blue. 

Galliard  {Semaine  M'edic,  1891,  April  29),  speaking  of  the 
analgesic  properties  of  methylene  blue,  says  the  drug  is  not  harm- 
less.      In    small   doses    (\\    to   2  grains)   given  by  the  mouth  it 
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might  cause  malaise,  nausea,  peculiar  painful  sensations,  and  even 
transient  albuminuria.  In  large  closes  (4  to  6  grains),  in  person-; 
not  accustomed  to  its  use,  it  might  induce  vomiting,  diarrhoea, 
vesical  tenesmus,  and  albuminuria.  In  persons  of  neurotic 
temperament  it  induced  a  "  perturbation,"  which  might  have  the 
effect  of  causing  the  disappearance  or  change  of  seat  of  pain,  and 
occasionally  it  might  soothe  pain  or  calm  excitement,  hut  it  could 
not  in  any  way  be  compared  with  antipyrin. 

6.  Sciatica 

Weir  Mitchell  (Intemat.  Clinics,  vol.  i.,  1891)  says  that  slight 
cases  of  sciatic  neuralgia  recover,  as  a  rule,  after  rest  for  a  few 
days,  together  with  dry  cuppings,  sinapisms,  and  correcting  the 
constitutional  state.  But  even  these  cases  may  become  chronic 
and  end  in  a  true  congestive  and  inflammatory  condition. 
Generally,  sciatica  is  not  functional,  but  organic  from  the  first 
and  is  represented  by  an  inflammation  of  the  nerve-sheath,  con- 
nective tissue,  and  neurilemma.  The  symptoms  may  then  be  of 
long  duration,  as  for  months  or  years,  and  the  nutrition  and 
5(  1 1  ibility  of  the  leg  become  affected.  Old  sciatica  is  generally 
single,  whereas  pain  in  both  nerves  may  be  due  to  disease  of  the 
cord  or  cauda  equina.  After  eliminating  rheumatism,  gout, 
syphilis,  trauma  and  pelvic  growths,  and  deciding  that  the  case  is 
one  of  neuritis,  then  secure  rest  in  bed  and  rix  the  leg  on  a  splint. 
This  may  be  either  the  old-fashioned  long  splint  from  the  axilla 
to  the  foot,  or  a  roughly-moulded  anterior  splint,  with  a  wooden 
attachment  carried  up  laterally  to  the  waist  or  axilla ;  the  ankle 
must  be  so  sustained  that  the  heel  does  not  carry  the  weight  of 
the  leg;  the  knee  must  be  gently  Hexed,  and  the  angle  of  flexion 
changed  a  little  at  each  dressing.  After  a  few  days  of  distinct 
rest  all  the  joints  must  be  carefully  and  slowly  flexed  and 
extended  very  slightly  to  prevent  stiffness.  Only  sufficient 
bandage  to  keep  the  splint  in  position  must  be  used;  if  a  lone 
splint  cannot  be  borne,  then  use  an  anterior  suspension  splint. 
If  the  case  is  not  cured  then  apply  Pacquelin's  cautery  daily  at 
the  painful  points.  If  still  obstinate,  dry  cold  may  be  tried,  by 
keeping  an  ice-bag  on  the  painful  nerve  track  day  and  night  for 
two  or  three  weeks,  or  the  leg  may  be  put  in  a  tin  or  copper 
gutter,  on  the  under  part  of  which  is  an  ice  case  3  or  4  inches 
wide.  As  the  pain  disappears  the  cold  is  diminished,  until  it  is 
only  applied  at  night  or  for  one  or  two  hours  twice  a  day. 
Massage  should  now  be  used,  both  of  the  muscular  masses  of  the 
leg  and  also  a  deep  rubbing  over  the  nerve-track  in  a  downward 
direction  for  half  an  hour  twice  a  day.  When  the  pain  is  gone 
the  patient  should  stand  and  walk   with  the  help  of  crutches,   and 
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lint  sit  long  at  a  time,  as  this  presses  on  the  nerve  If  the  patient 
is  thin  and  axuemic  then  general  massage  should  be  used,  with 
iron  and  cod-liver  oil  and  milk  and  soup  between  meals.  Strong 
galvanic  currents  may  be  employed  in  the  milder  forms  of  sciatic 
neuritis,  but  they  are  more  painful  than  the  cautery  and  not  so 
efficacious.  If  the  limb  is  wasted  and  does  not  improve  then  give 
the  induced  current.  Nerve-stretching  may  rarely  he  serviceable. 
In  double  sciatica  from  caudal  disease  an  operation  is  often 
necessary. 

Jaccoud  (Amer.  Med  JSTews,  1891,  p.  419)  says  that  in  the 
acute  period  of  sciatica  severe  counter-irritants  or  local  deple- 
tions should  he  used  with  morphia  injections;  but  if  anaemia  is 

ent  vesication  must  not  be  produced.  If  rheumatism  is  the 
cause,  then  give  salicylate  of  soda,  30  to  60  grains  daily.  In 
other  cases  give  hydrobromate  of  quinine,  15  to  30  grains  daily, 
until  cinchonism  results;  then  wait  a  day  or  two  and  administer 
again.  If  chronic,  then  iodides  and  bromides  in  large  doses  should 
be  administered  and  externally  resorcin,  simple  or  turpentine 
vapour  baths  applied. 

Mondhorst  {Th&rwp.  Moncttshef.)  says  the  diagnosis  of  sciatica  is 
not  always  easy,  as  one  must  exclude  inflammatory  thickening  of 
the  rectus  femoris  and  other  muscles  and  rheumatic  affections  of 
the  joint,  and  various  tendons,  especially  of  the  tensor  vaginae 
femoris.  In  cases  of  sciatic  neuritis  the  treatment  consists  of  a 
hot  bath,  fifteen  minutes  to  one  hour  in  duration,  and  followed  by 
rest  in  bed  for  another  hour.  This  is  succeeded  by  electrical 
massage,  the  negative  pole,  with  a  superficial  area  of  100  cm., 
being  applied  to  the  sciatic  notch ;  while  the  positive  pole  con- 
sists of  a  revolving  cylinder,  which  is  passed  down  the  limb  along 
the  Tierve  with  deep  pressure,  returning  with  light  pressure.  The 
strength  of  the  current  should  be  from  5  to  10  milliamperes. 
Thirty  six  cases  were  treated  in  this  way,  of  whom  thirty  re- 
covered and  six  improved;  the  average  length  of  treatment  was 
three  tp  six  weeks. 

W.  B.  Pritchard  (Amer.  Journ.  of  Med.  Sri.,  Jan.,  1891,  p.  42), 
in  speaking  of  sciatica  and  its  treatment,  says  a  careful  distinction 
must  be  made  between  sciatic  neuritis  and  sciatic  neuralgia,  and 
gives  the  following  diagnostic  table  : — 

Sciatic  Neuritis.  Sciatic  Neuralgia. 

Causes:  wounds  and  tumours.  Same,    but    anaemia     and    malaria 

oftener. 
Pain  duller  in  paroxysms,  and  in  the       Pain  sharp  and  more  constant :  paraBS- 

intorvala  paresthesia,  as  pricking,  thesiaj  (except  numbness)  rare. 

tingling,  and  numbness. 


DISEASES    OF    THE    NERVOUS    SYSTEM.  103 

Sciatic  Neuritis.  Sciatic  Neuralgia. 

Movement,   especially  forced   exten-  Pain  not  affected  by  movement, 
sion,  gives  pain. 

Anaesthesia  often  rapid  in  onset  and  Actual    anaesthesia    very   rare,    but 

in  limited  areas.  general  numbness  may  occur. 

There  may  be  swelling  of  the  nerve  No  swelling,  and  distinct  pain  (not 

trunk  and  tenderness  on  pressure.  tenderness)  on  pressure  at  certain 

points. 

Trophicchangesintheskin,hair,nails,  None  except  wasting  from  disuse, 
and  muscles,  with  paresis  or  para- 
lysis, and  reaction  of  degeneration. 

Faulty  position  of  body  (Babinski).  Quite  exceptional. 

For  sciatic  neuralgia,  antipyrin,  antifebrin,  exalgine,  cocaine, 
or  osmic  acid,  may  be  given  ;  but  phenacetin,  7|  grains  every  four 
to  six  hours,  is  the  best,  with  tonics,  change  of  air,  iron,  quinine, 
and  arsenic  ;  exalgine  is  very  unreliable. 

In  sciatic  neuritis  we  must  look  for  and  remove  the  cause. 
This  may  be  mechanical  and  local  or  constitutional,  such  as 
wounds,  strains,  hip-joint  disease,  tumours  of  pelvis,  fcecal  accu- 
mulations, uterine  displacements,  varicose  veins  or  aneurisms; 
cold,  lead,  or  arsenic  poisoning ;  diabetes,  alcoholism,  syphilis, 
malaria,  typhoid,  or  phthisis.  If  we  cannot  find  or  remove  the 
cause,  then  relieve  the  pain,  antagonise  the  inflammation,  and 
give  rest.  The  last  is  the  most  important,  and  must  not  only 
consist  of  rest  in  bed,  but  also  of  mechanical  appliances,  such  as 
long  hip-splints,  until  the  symptoms  disappear  or  the  disease 
becomes  chronic.  Antagonise  the  inflammation  by  ice-bags ; 
sometimes  hot  applications  are  better,  but  do  not  alternate  hot 
and  cold.  In  the  acute  stage  morphia  must  be  used.  After  the 
pain  is  relieved  get  rid  of  the  morbid  products  of  inflammation  by 
massage — gentle  at  first,  once  or  twice  daily  for  fifteen  to  thirty 
minutes.  Give  short  sittings  of  galvanism  of  5  milliamperes 
strength  ;  if  the  disease  is  more  chronic,  increase  or  slowly  inter- 
rupt the  current.  Turpentine,  nitrate  of  silver,  sulphur,  cocaine, 
and  iodide  of  potassium,  he  considers  are  of  very  little  use ; 
counter  irritation  is  not  at  all  certain,  and  nerve-stretching  is 
worthless. 

7.  Headache. 

M.  J.  Simon  (Med.  Stand.,  May,  1891)  gives  the  following 
causes  for  the  headache  of  childhood  : — Growth,  fatigue,  mental 
overstrain,  digestive,  troubles,  different  neuroses,  gouty  and 
rheumatic  diatheses,  anaemia,  toxic,  nasal,  nasopharyngeal  ear  and 
eye  disorders,  and  meningitis.  Headaches  of  growth  appear 
especially  in  the  morning,  occupy  the  frontal  and  vertical  regions, 
and  are  increased  by  motion ;  they  should  be  treated  by  tonics  and 
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i  r  the  headache  of  commencing  hysteria  he  recommends 
hydrotherapy,  and  thinks  that  tonics,  and  especially  iron,  are 
useless;  the  bromides  are  inferior  as  anti-spasmodics  to  valerian, 
aconite,  antipyrin,  or  phenacetin.  The  headache  of  epilej 
characterised  by  an  abrupt  attack  accompanied  by  cerebral  torpor, 
and  is  for  some  time  the  equivalent  of  the  convulsion,  abundant 
urination  occurring  at  the  end  of  an  attack.  Early  treatment  by 
bromides  and  belladonna  is  here  most  important.  Gouty  and 
rheumatic  headaches  are  rare  in  children,  and  are  often  accom- 
panied by  decided  congestive  phenomena  simulating  meningitis. 

Trusevich  ( .!/<</.  A<j<,  March  25,  1891)  recoinme]id>  a  1  per 
cent,  alcoholic  solution  uf  nitroglycerine  in  headaches.  In  a  very 
obstinate  case,  however,  a  10  per  cent,  solution  was  used,  2 
minims  being  first  given,  after  an  interval  of  three  minutes, 
.">  minims  more.  As  a  rule,  two  or  three  i  minim  or  2  minim 
doses  of  the  1  per  cent,  solution  placed  on  the  tongue  at  intervals 
of  a  few  minutes  arrested  headaches.  He  says  that  all  ■ 
depending  on  a  vasoconstrictor  neurosis  are  curable  by  nitro- 
glycerine. 

Naegely  (Le  Semaine  Medic.,  Sept.  3,  1SD0)  says  he  relieves 
neuralgia  of  the  fifth  cranial  nerve  by  raising  the  hyoid  bone  and 
the  larynx  by  means  of  the  thumbs,  the  index  fingers  being 
placed  behind  the  ears. 

III.— THE  TREATMENT  OF  EPILEPSY,  CHOREA,  AND 
EXOPHTHALMIC   GOITRE 

A. — Epilepsy. 

During  the  past  year  there  has  appeared  a  work,  "Epilepsy: 
Its  Pathology  and  Treatment,"  by  H.  A.  Hare,  M.D..  Philad.  and 
London. — F.  A.  Davis.  This  contains  no  specially  new  facts,  but 
is  a  good  epitome  of  all  previous  work  done. 

1.  I':ill:iris's  in  Treatment. 

Diller  (University  Medic.  Magaz.,  Dec,  1890)  points  out  the 
fallacy  of  drawing  too  rapid  conclusions  of  the  use  of  drugs  in 
epilepsy.  It  will  not  do  to  base  conclusions  on  the  use  of  drugs 
for  merely  two  or  three  months,  for  in  the  natural  course  of  the 
disease  there  may  be  periods  of  absolute  or  comparative  freedom 
from  attacks.  The  drug  to  be  tested  must  be  given  for  at  least  a 
year  before  an  opinion  of  its  value  can  be  estimated.  Tolerance 
is  often  established  in  so-called  epileptic  remedies,  and  then 
severe  epileptic  storms  occur.  For  instance,  nine  cases  were 
treated  by  paraldehyde  for  four    months,  and   the  attacks   were 
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lessened  from  25  to  75  per  cent,  of  what  they  were  before  ;   hut 
during  the  next  four  months  the  results  were  disappointing,  and 
the  attacks  were  not  averted  in  the  same  proportion. 
•2.  Amylene  hydrate. 

Umpfenbach  (Therap.  Monatsh,  Oct.,  1890)  has  used  this  drug 
in  epilepsy  at  the  asylum  at  Andernach.  He  gave  it  in  seven 
cases  in  doses  of  75  to  120  minims  per  clay.  In  two  patients,  who 
generally  had  about  ten  epileptic  attacks  monthly,  the  fits 
remained  absent  as  long  as  the  drug  was  taken.  In  another 
case  the  effect  was  very  transient,  and  in  the  others  there 
was  no  improvement.  The  drug  had  the  great  drawback  of 
causing  sleepiness  and  then  excitement  after  its  hypnotic  effect 
had  passed  off. 

■I.  Antipyrin. 

McCall  Anderson  (Amer.  Journ.  of  Med.  Science,  May,  1891) 
reports  a  case  of  a  boy  aged  nine  years  suffering  from  severe 
epilepsy.  He  ordered  antipyrin,  5  grains,  three  times  a  day,  this 
being  increased  one  grain  in  each  dose  on  each  successive  day ;  the 
tits  ceased  when  25  grains  three  times  a  day  were  given,  but  reap- 
peared when  the  dose  was  reduced  to  20  grains  thrice  a  day, 
finally  ceasing  entirely  when  25  grains  were  again  given. 

4.  Antipyrin  and  anisnonimn  t>roini<le. 

Three  years  ago,  H.  C.  Wood,  of  Philadelphia,  suggested  the 
use  of  a  mixture  of  antipyrin  and  bromide  of  ammonium  in 
epilepsy.  This  treatment  has  been  tested  by  Potts  (Univers.  Med. 
Mag.,  Oct.,  1890)  in  forty-three  cases,  in  none  did  the  combina- 
tion fail  to,  give  marked  relief,  and  in  some  of  the  cases  all  other 
remedies  had  failed.  The  dose  given  was  6  grains  of  antipyrin 
and  20  grains  of  ammonium  bromide. 

Hay  [Medical  Age,  July  25,  1891)  treated  thirty  cases  of 
epilepsy  by  antipyrin  and  bromide  of  ammonium.  Only  the 
most  hopeless  cases  were  tried,  and  in  some  the  convulsion  rate 
was  unaffected,  but  as  a  rule  the  attacks  were  lessened,  and  even 
in  eases  where  the  bromides  alone  had  proved  useless;  no  bromism 
was  noticed. 

■">.  Apomorphia. 

Horsley.  of  West  Point,  Georgia  {Medic.  Rec,  No.  23,  1891), 
accidentally  found  that  apomorphia  controlled  strychnine  convul- 
sions, and  since  has  used  it  with  meat  success  in  all  forms  of 
convulsions,  such  as  in  infantile  eclampsia,  and  in  true  epilepsy, 
where,  if  given  during  the  aura,  it  prevents  the  lit  coming  on. 
He  gave  the  drug  hypodermically  in  doses  of  from  ^  to  i  grain. 

6.  Bromide  of  yoid. 

It  was  reported  at  the  St.  Petersburg  Society  of  Psychiatrists 
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I  .\'-  >r  York  Medical  Rec,  vol.  xxxviiL,  No.  7,  1890)  that  in  doses 
grain  this  drug  promptly  relieved  epileptic  seizures,  and  this, 
without  causing  any  unpleasant  effects  of  bromisui,  even  when 
continued  for  a  long  period. 

7.  Bromide  of  potassinn. 

Petit  [Therap.  Afonatsh.,  Aug.,  1890)  says  that  in  order  to 
avoid  gastric  and  nervous  disturbances,  the  dose  of  potassium 
bromide  should  not  be  rapidly  raised  to  its  full  extent.  Twenty 
to  thirty  grains  daily  should  at  first  be  given,  and  the  amount 
raised  at  intervals  of  from  14  to  30  days  (according  to  the 
sensitiveness  of  the  patient)  by  from  7  to  15  grains.  In  this 
manner  a  daily  dosage  of  from  90  to  130  grains  may  be  reached 
in  the  course  of  three  to  six  months,  lie  considers  that  for  a 
man  60  to  75  grains  is  an  average  daily  dose,  and  for  women 
45  to  60  grains.  Unpleasant  effects  follow  only  in  consequence 
of  a  too  rapid  increase  of  the  dose,  or  by  the  use  of  an  impure 
drug. 

Poulet  [Bullet.  General  de  Therap.,  March  15,  1891)  treats 
epilepsy  by  combining  the  bromides  with  some  organic  agent 
capable  of  producing  anaemia  of  the  brain.  The  dose  varies  with 
the  age,  sex,  idiosyncrasy,  and  the  intensity  of  the  affection.  In 
female  adults  75  to  90  grains  of  a  bromide,  and  in  male  100  to 
120  grains  may  be  given  daily,  combined  with  ,!  grain  sulphate 
of  eserine  or  picrotoxin,  or  -^  grain  of  sulphate  of  atropia. 
Instead  of  eserine  we  may  substitute  30  minims  of  tincture  of 
Calabar  bean,  or  10  grains  of  the  powdered  bean  daily;  instead 
of  the  atropia  30  minims  of  the  tincture  of  belladonna  may  be 
given.  He  concludes  that  if  the  treatment  is  faithfully  carried 
out  no  case  of  essential  epilepsy  will  resist  it. 

§.  Sulphoiial. 

This  drug  is  recommended  by  Esson  [These  de  Paris,  No.  254, 
1890)  as  a  sedative  in  epilepsy  and  insanity.  He  says  it  some- 
times suppresses  the  fits,  and  in  other  cases  diminishes  their 
frequency  and  intensity.  It  was  not  found  to  be  so  serviceable 
in  petit  mal.  In  cachectic  subjects  only  small  doses  should  be 
given,  and  the  action  carefully  wratched. 

9.  Bromide  of  ethylene. 

Donath  {Therap.  Montashef.,  June,  1891)  has  made  trials  of 
ethylene  bromide  in  severe  epilepsy.  His  idea  in  using  it  was 
that  the  saline  action  of  the  ordinary  bromides  was  injurious  in 
many  cases,  and  that  it  would  be  advantageous  to  have  a  bromide 
compound  which  could  not  exert  the  action  of  a  salt.  Bromide  of 
ethylene,  C^N^Bro,  contains  909  per  cent,  by  weight  of  bromine  ; 
it  is  a  slightly  brownish  liquid,  smelling  slightly  of  chloroform, 
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with  a  sweetish  burning  taste,  insoluble  in  water,  and  much 
heavier  ;  it  is  very  soluble  in  rectified  spirit,  and  gives  with  oil 
of  almonds  a  clear  solution.  It  is  prescribed  as  follows  : — 
Ethylene  bromide  75  grains  by  weight,  oil  of  peppermint  2 
minims,  and  emulsion  of  oil  of  almonds  to  1,500  grains  ;  thirty 
minims  of  the  mixture  to  be  taken  two  or  three  times  a  day  in 
sugar-water  or  milk.  The  dose  is  gradually  raised  to  60  minims 
thrice  daily.  One  gramme  or  15  grains  by  weight  of  ethylene 
bromide  gives  38  minims.  Also  ethylene  bromide,  rectified  spirit 
of  each  75  grains,  oil  of  peppermint  2  minims,  give  5  to  15 
minims  thrice  daily  in  milk.  Or  it  may  be  given  in  capsules 
containing  ethylene  bromide  3  minims,  oil  of  almonds  6  minims  ; 
two  to  four  capsules  to  be  taken  thrice  daily;  when  so  given  no 
disturbance  of  digestion  results.  Donath  gave  the  drug  in 
twenty-one  cases  of  epilepsy,  but  of  these  only  ten  were  observed 
long  enough  to  give  reliable  results.  Under  this  treatment  the 
attacks  became  fewer,  milder  and  shorter,  often  assuming  the 
form  of  petit  mal,  or  else  simple  muscular  twitchings  without 
unconsciousness.  It  is  probably  a  good  substitute  for  ordinary 
bromides,  and  shows  also  that  it  is  the  bromine  and  not  the 
potassium  which  is  serviceable  when  bromide  of  potassium  is 
given. 

10.  Biborate  of  soda. 

Dijoud  and  Lailler  [Repertoire  Pharmaeie,  Aug.  10,  1890) 
confirm  the  observations  of  Risien  Russell,  Taylor,  and  others, 
as  to  the  value  of  borax  in  epilepsy,  but  they  have  seen  no 
untoward  effects  even  with  large  doses,  and  do  not  find  that  the 
drug  has  special  advantages  in  nocturnal  epilepsy.  Dijoud  has 
tried  it  in  twenty-five  cases  of  chronic  epilepsy  in  which  the 
bromides  hail  been  used  either  without  success  or  with  no  satis- 
factory results.  The  duration  of  treatment  was  from  four  to 
seven  months,  and  the  daily  dose  varied  from  15  to  90  grains. 
He  entirely  cured  one  case  and  notably  relieved  all  the  others 
except  six.  The  dose  should  be  small  at  first.  Lailler  recom- 
mends syrup  of  bitter  orange-peel  as  an  excipient,  with  the 
addition  of  an  equal  weight  of  glycerine  if  the  amount  of  the 
salt  exceeds  60  grains.      He  gives  a  dose  night  and  morning. 

11.  Tin-  treatment  or  status  cpilcpticus. 
Trowbridge    and    Mayberry    [Journal    Ment.    and    Nerv.   Bis., 

p.  399,  1891),  in  an  excellent  account  of  status  epilepticus,  divide 
that  condition  into  two  stages,  the  convulsive  aud  the  comatose, 
the  latter  being  sometimes  replaced  by  a  period  of  maniacal 
excitement.  The  prognosis  is  very  unfavourable,  the  mortality 
being  estimated  at  50  per  cent.,  the  three  most  probable  modes 
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of  death  being  exhaustion,  cerebral  haemorrhage,  and  cerebral 
effusion.  The  two  indications  for  treatment  are  :  1,  t"  bring  the 
convulsive  period  t<>  an  end  as  boob  as  j »■ .-- i  1  ■! . •  ;  ami  2,  t<i  bu stain 
tin-  lit'.-  of  th<-  individual  through  the  stupid  or  excited  period. 
They  consider  the  following  methods  of  treatment  : — 

1.  Bther  and  chloroform  may  be  given  for  immediately  >t .  .p- 
ping  tlif  convulsions  by  paralysis  of  the  motor  cerebral  centres 
and  causing  complete  muscular  relaxation.  They  arc  not  much 
ii-.-.  however,  as  tin-  convulsions  return  before  tin-  patient  has 
recovered  consciousness  from  the  anaesthetic,  bu<  they  may  be 
serviceable  when  exhaustion  from  repeated  convulsions  i^  immi- 
nent, and  while  we  air  waiting  for  other  remedies  t<.  act. 

-.  Chloral  hydrate  given  by  the  rectum  in  doses  <>f  30  grains, 
repeated  if  accessary  in  one  hour,  is  successful  in  some  cases,  but 
oftener  fails  ;  they  did  nut  try  it  hypodermically. 

3.  Potassium  bromide,  even  in  large  doses,  and  amy!  nitrite, 
were  quite  useless  in  status  epilepticus. 

Similarly,  salicylate  of  physostigmine,  ,',,  grain,  was  no  use, 
and  sulphate  of  morphia  -i-  grain  given  during  ether  inhalation 
was  only  useful  in  one  ease.  Atropine  sulphate  is  impossible  to 
use,  as  the  large  dose  required  would  cause  heart  failure  ;  small 
doses,  however,  an-  good  as  a  respiratory  stimulant. 

4.  ETyoscine  hydrobromate,  if  given  in  sufficient  doses  of 
Too'  t°  sY,  grain  hypodermically  produces  almost  immediate  sleep 
and  is  an  excellent  remedy  if  the  heart  and  respiration  are  not 
weak.  The  convulsions  quickly  cease,  but  it  'Iocs  not  absolutely 
bring  the  attack  to  an  end,  as  the  convulsions  recur  after  the 
two  te  eight  hours'  sleep  caused  by  the  drug,  but  the  sleep  in 
itself  is  of  great  benefit. 

5.  They  consider,  perhaps,  the  best  means  of  stopping  the 
series  of  convulsions  to  be  hydrobromate  of  conine.  After  its  use 
the  convulsions  soon  cease,  its  action  being  from  the  periphery  to 
the  centre,  the  twitching  first  disappearing  in  the  legs,  then  in  the 
trunk  and  arms,  and  finally  in  the  head  and  face.  It  causes  slight 
dilatation  of  the  pupils  and  ptosis,  some  impairment  of  the  general 
sensibility,  the  heart  beating  slow  and  full,  respiration  slow  and 
laboured.  Combined  with  sulphate  of  morphia,  sleep  follows, 
lasting  several  hours.  If  the  comulsions  recur  they  commence 
with  fibrillary  twitchings,  which  begin  in  the  face  and  travel 
downwards.  The  dose  is  j/,,,  to  fe  grain  hypodermically,  and 
repeated  as  often  as  indicated,  watching  the  respiration  carefully. 
It  is  best  combined  with  the  sulphate  of  morphia.  It  only  failed 
in  two  cases,  and  in  these  cerebral  lnemorrhage  was  present. 

The  exhaustion  of  the  patient  is  best  overcome  by  hypodermic 
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injections  of  atropine  in  small  doses,  and  digitaline.  Quinine  may 
be  given,  and  eggs,  milk,  and  stimulants  must  be  injected  into  the 
Sumach,  especially  it'  the  condition  is  of  long  duration. 

[In  English  asylums  the  treatment  generally  adopted  for 
status  epilepticus  is  to  give  large  doses  (60  grains  or  more)  of 
chloral  by  the  rectum.  Others  often  give  chloral  hypoderinically 
in  doses  of  30  to  40  grains.  Stimulants  should  be  given  at  the 
same  time  to  prevent  depression  of  the  cardiac  action. — Rep.'] 

12.  Pearse  [Practitioner,  p.  29,  1891),  in  speaking  of  paroxysmal 
nerve  disorders,  especially  mentions  asthma,  migraine,  and 
epilepsy,  and  for  all  recommends  a  mixture  of  succus  belladonnse 
15  to  20  minims,  with  10  grains  of  chloral,  every  four  horn's. 

B. — Chorea. 

1.  Ami  pyrin. 

Legxoux  {Bull,  et  Mem,,  Dec.  25,  1890)  read  a  paper  before 
the  Societe  Med.  des  Hopit.  de  Paris,  giving  the  results  of  the 
treatment  of  chorea  by  antipyrin  in  sixty  cases.  It  was  found 
beneficial  in  two-thirds  of  the  cases,  rapidly  diminishing  the  in- 
tensity of  the  disease  and  shortening  its  duration,  but  there  was 
a  recurrence  in  three-fifths  of  the  cases.  Where  the  drug  failed  it 
was  due  to  intolerance  (vomiting,  diarrhoea,  etc.,  being  caused)  or  to 
cutaneous  eruptions  ;  in  a  few  cases  no  effect  whatever  was  pro- 
duced. It  was  necessary  to  give  large  doses  and  to  reach  the 
maximum  dose  in  a  short  time.  Between  the  ages  of  six  and 
fifteen  45  to  90  grains  a  day  were  well  borne  for  several  weeks, 
no  serious  symptoms  of  poisoning  occurred,  and  when  slight  bad 
results  ensued  the  drug  was  stopped  for  a  time,  and  on  readministra- 
tiou  no  evil  effects  occurred.  None  of  the  cases  had  any  rheumatic 
symptoms,  and  none  were  serious. 

2.  Exalgine. 

Moncorvo  {Bull,  G4ner.  de  Therap.,  Nov.  30,  1890)  records  a 
case  in  which  an  attack  of  chorea  in  a  girl  eight  years  old  was  ap- 
parently subdued  by  exalgine.  After  the  chorea  (due  to  frighl  ) 
had  lasted  for  ten  days  3  grains  of  exalgine  were  given  daily.  As 
a  result  there  was  marked  improvement  in  four  days,  but  two 
days  later  a  second  fright  aggravated  the  movements.  The  drug 
was  now  increased  to  i|  grains  daily,  with  improvement  in  four 
days,  and  in  ten  days  after  the  child  was  well. 

o.  General. 

Groedel,  of  Wanheim  (Internat.  Klin.  Rundschau,  April  19, 
1891),  read  a  paper  at  the  recent  Congress  of  Balneology  at  Berlin, 
on  the  treatment  of  chorea.  He  says  that  out  of  many  suggested 
drugs,  two  only  are  worthy  of  consideration,  namely,  arsenic  and 
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antipyrin  ;  if  anemia  exists  thru  iron  should  be  also  given.  The 
••lire  is  materially  aided  by  systematic  gymnastics  \  the  patient 
should  make  active  movements,  watching  them  carefully  himself. 
Fatigue  is  to  be  carefully  avoided,  so  the  exercise  must  be  of  Bhorl 
duration  and  repeated  frequently.  He  is  opposed  to  sending 
patients  to  any  water-cure  during  the  acute  stage.  Gentle  cold- 
water  treatment  or  tepid  baths  may  be  used  at  home  with  ad- 
vantage. When  the  patients  are  convalescent  they  may  he  sent 
to  the  sea  coast,  or  some  iron  spring,  in  order  to  improve  the 
general  health  and  to  prevent  relapse. 

C. — Exophthalmic  Goitre. 

Hingston  Fox  [Brit.  Med.  J  mi, -mil,  vol.  i.,  p.  861,  1891)  recom- 
mends the  following  treatment  in  Graves's  disease: — 1.  Moral  and 
hygienic  care  ;  2.  Improvement  of  the  nutrition,  much  milk  and 
cod  liver  oil  ;  3.  Belladonna  in  mild  and  early  cases,  iodides  in 
the  later  stages  pushed  fearlessly  to  large  doses,  bromides  in  some 
cases;  i.  Locally  weak  continuous  currents  applied  to  the  thyroid 
gland  through  a  large  plate,  persevering  a  lorn:  time  in  its  use.  In 
some  cases  Leiter's  cold  coil  applied  to  the  thyroid  might  be  of 
service. 

IV.— THE  TREATMENT  OF  TETANUS  AND 
MUSCULAR  SPASM. 

A. — Tetanus. 
1.  General. 

From  the  researches  of  Kitasato,  Vailliard,  and  Vincent  (Annales 
de  I'/nstitut.  Pasteur,  Jan.,  1891),  Tizzoni  and  Cattani  {Riforma 
Medico,,  p.  157,  1891),  Peiper  (Deutsch.  Archiv.  fur  Klin.  Medic, 
Oct.,  1890),  and  others,  we  now  know  that  tetanus  is  certainly 
due  to  a  bacillus,  which  is  "drum-stick  shaped."  These  have  not 
only  been  isolated,  but  pure  cultivations  have  been  made,  and 
attacks  of  tetanus  induced  in  animals  by  inoculation  with  the 
culture.  It  has  been,  moreover,  proved  that  the  actual  cause  of 
the  nervous  symptoms  in  tetanus  is  not  the  presence  of  the 
organisms  in  the  nerve-centres,  but  the  presence  in  the  blood 
of  the  products  of  life  of  the  organisms,  or  the  so-called  tetanus 
toxalbumen,  which  is  something  of  the  nature  of  a  diastase.  Most 
of  the  recent  researches  into  the  aetiology  of  tetanus  will  be  found 
in  the  work  "Premieres  recherches  sur  la  nature  et  l'dtiologie  du 
Tetanos,"  by  Rene  Verhoogen  and  Charles  Baert,  published  at 
Brussels  by  Henri  Lambertin,  1890.  This  gives  a  full  account 
of  the  anaerobic  tetanus  bacillus,  which  rapidly  loses  its  virulence 
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on  exposure  to  the  air.  It  is  usually  met  with  out  of  the  body 
in  the  soil  or  in  the  surroundings  of  horses  such  as  in  stables  ; 
they  consider  that  the  horse  is  merely  an  intermediary,  just  as  the 
cow  is  in  the  case  of  tuberculosis. 

2.  Carbolic  acid  in  tetanus. 

Gancel  and  Froche  (Arch,  de  Med.  et  de  Pharmac.  Milit.,  Sept., 
1891)  report  a  case  of  traumatic  tetanus  in  which  the  cure  was 
effected  by  means  of  hypodermic  injections  of  cai-bolic  acid. 
Trismus  first  occurred  three  days  after  the  injury.  Chloral, 
potassium  bromide,  subcutaneous  injections  of  quinine  all  failed, 
and  then  carbolic  acid  (equal  to  J  grain)  was  injected  every  two 
hours.  The  effect  was  almost  immediate,  the  spasms  becoming 
less  violent  and  painful.  The  injections  were  continued  for  seven- 
teen days,  and  the  patient  was  discharged  cured  fifty  days  after 
admission.  This  treatment  was  first  used  by  Baccelli  (Italian 
Medic.  Congress,  1888)  who  ascribed  the  cure  to  the  sedative 
action  of  the  drug  on  the  spinal  centres,  but  the  above  observers 
say  it  acts  as  a  parasiticide. 

3.  Carbolic  acid  and  antifebrin. 

Francesco  Pirrani  (Riforma  Medica,  Feb.  5,  1891)  gives  a  case 
of  traumatic  tetanus,  cured  by  carbolic  acid  injections  and  anti- 
febrin  given  internally.  The  wound  was  slight,  but  tilled  with 
earth  and  manure,  trismus  occurring  five  days  after.  Treatment 
by  potassium  bromide,  chloral,  and  morphia  was  futile,  and  so 
Baccellis  method  was  tried.  From  6  to  10  Pravaz  syringefuls  of 
a  1  in  20  solution  of  carbolic  acid  were  injected  daily  until  the 
urine  was  black.  There  was  a  slight  improvement ;  then  anti- 
febrin  (\  to  |  grain)  was  given  every  three  hours  for  two  days, 
alternately  with  the  carbolic  injections  for  two  days.  The  spasms 
were  much  less  on  the  antifebrin  days,  and  the  patient  finally 
recovered. 

4.  Chloral  hydrate. 

Maylard  (Brit.  Med.  Journal,  June  27,  1891)  mentions  a  case 
of  tetanus  in  which  the  patient  could  still  swallow.  He  adminis- 
tered chloral  hydrate  to  an  almost  dangerous  extent,  giving  4  ounce 
in  the  first  twenty  four  hours,  in  three  days  1|  ounces,  and  a  total 
during  the  illness  of  5  ounces  5  drachms  20  grains  ;  a  chloral  rash 
developed  and  also  epileptiform  convulsions,  but  the  patient  entirely 
recovered. 

5.  Chloral  hydrate  and  cannabis  indica. 

Cooke  (Brit.  Med.  Journal,  1891,  vol.  i.,  p.  39)  gives  two  cases 
of  traumatic  tetanus,  in  which  he  administered  large  and  increasing 
doses  of  cannabis  indica  (1  to  2  grains  of  the  extract)  with  chloral 
hydrate  (25  to  40  grains)  and  potassium  bromide  every  six  hours, 
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bo  as  to  keep  the  patients  narcotised.  They  were  thus  kepi  asleep 
t"i  :i  week,  only  being  occasionally  partially  wakened  to  give  food 
and  wine,  and  nutritive  enemata.  Strips  of  fresh  belladonna 
plaster,  •"•  inches  in  diameter,  were  pul  on  the  spine  from  tin-  neck 
to  the  sacrum.     There  was  complete  bu1  Blow  recovery  in  both  • 

6.  Paraldehyde. 

Ignatieff  i f ,'<>-.-.. /.  .1/"/.  di  Roma,  16,  1890),  proceeding  on  the 
experience  of  Efcummant .  NopofF,  and  <  lervello  according  to  whom 
paraldehyde  acts  upon  the  nerve-centres  as  well  as  upon  the  peri 
jilu'ric  nerves  prescribed  it  in  two  cases  of  tetanus,  in  which 
chloral  had  been  found  useless.  The  drug  was  administered  l>v 
the  mouth  and  rectum  in  daily  doses  of  about  150  minims.  Both 
patients  recovered  completely,  with  no  disagreeable  after-effects. 
Dr.  Tchervinsky  also  communicated  to  the  writer  a  similar  expe- 
rience. Paraldehyde  not  only  causes  the  convulsions  to  disappear, 
but  also  diminishes  the  pain,  quiets  the  patient,  combats  the 
insomnia,  and  permits  feeding,  thus  allowing  the  body  a  possibility 
of  eliminating  the  tetanus  virus. 

7.  Pilocarpine. 

Enrico  dell'Acqua,  of  Pavia  (Gaz.  Med.  Lombard.,  Nov.  8,  1890), 
effected  a  complete  cure  in  three  consecutive  cases  of  severe 
traumatic  tetanus  by  merely  injecting  hydrochlorate  of  pilocarpine. 

8.  Strychnine. 

Peyraud  {Bull,  de  VAcad.  de  M'edec,  No.  40,  Oct.  7,  1890) 
found  that,  having  vaccinated  ten  rabbits  with  -,.!,-■,-  grain  of 
strychnine  daily  for  five  days,  and  then  injected  the  tetanic  virus, 
only  three  died  ;  whereas  four  test  rabbits,  not  vaccinated  with 
strychnine,  all  died  after  being  inoculated  with  tetanus.  Other 
experiments  of  a  similar  nature  were  made  with  a  like  result  ;  l>ut 
a  committee,  consisting  of  Verneuil,  Trasbot,  and  Nocard,  on  in- 
vestigating the  above,  could  not  obtain  the  same  results. 

9.  I'ri>lli:iiir. 

Maresti  (Raccoglitore  Medico,  Sept.  30,  1890)  mentions  a  case 

of  traumatic  tetanus  from  injury  to  the  great  toe.  This  was 
curetted,  and  carbolic  acid  and  corrosive  sublimate  applied.  Chloral 
(30  grains)  was  given  three  times  daily  for  twenty  days,  when  the 
opisthotonos  disappeared,  but  the  trismus  and  rigidity  of  the  pec- 
toral and  abdominal  muscles  remained.  Urcthane  was  then  used, 
as  Professor  Coza  had  noticed  its  antagonism  to  strychnine  con- 
vulsions ;  at  first  30  grains  a  day  were  given,  and,  linally,  45  grains 
daily,  the  patient  recovering. 
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B. — Treatment  op  Muscular  Spasm. 

1.  Atropine. 

Leszynsky  (Journ.  Ment.  and  New.  Dis.,  1891,  p.  248)  gives  a 
case  of  clonic  torticollis,  especially  affecting  tlie  platysma,  which 
he  treated  successfully  by  subcutaneous  injections  of  atropine 
(ts"o  *°  xfo  grain)  into  the  muscle.  In  three  clays  the  spasm 
diminished  ;  the  dose  was  gradually  increased  to  ~  grain,  and 
in  two  weeks  recovery  ensued. 

2.  Irritants  applied  to  fifth  cranial  nerve. 

Kurt  (Deut.  mecl.  Zeitung,  May  7,  1891)  suggests  a  method  for 
controlling  spasmodic  conditions  due  to  motor  neuroses.  Re- 
cognising the  fact  that  the  application  of  certain  irritants  to  the 
peripheric  endings  of  the  trigeminal  nerve  (particularly  at  the 
conjunction  of  the  orbital  and  nasal  mucous  membrane)  retards 
reflex  action,  he  takes  advantage  of  this  to  utilise  such  drugs  as 
antipyrin,  quinine,  and  sugar.  These  he  dusts  with  a  camel's- hair 
brush  either  into  the  eye  or  nose,  and  asserts  that  he  can  thereby 
control  the  spasm  of  whooping-cough,  laryngeal  spasms,  facial  con- 
tractures, and  some  forms  of  epileptic  attacks. 


V.— THE  USE  OF  SUSPENSION  IN  CHRONIC  NER- 
VOUS DISORDERS  AND  THE  TREATMENT  OF 
LOCOMOTOR   ATAXIA. 

Reid  and  Sherrington  (Brain,  1S90,  p.  455)  have  experimented 
on  the  effects  of  movement  of  the  human  body  on  the  size  of  the 
spinal  canal,  and  arrived  at  the  following  conclusions  : — 1.  When 
the  body  hangs  freely  and  vertically  from  the  skull  the  capacity 
of  the  cranio- vertebral  canal  is  at  a  maximum.  2.  With  the  body 
in  the  above  position  when  the  weight  of  the  limbs  and  trunk  is 
taken  off,  for  instance,  by  lifting  and  supporting  the  body  verti- 
cally, there  is  a  diminution  in  the  capacity  of  the  cranio-vetebral 
canal,  but  the  diminution  is  a  very  slight  one.  3.  When  the 
vertebral  column  is  bent  backwards  or  forwards,  especially  in  the 
former  direction,  there  is  a  not  inconsiderable  diminution  in 
the  capacity  of  the  canal  as  compared  with  its  capacity  when 
the  body  is  hanging  freely  and  vertically.  4.  The  alterations  in 
the  curvature  of  the  spinal  canal  by  various  movements  of  the 
body  do  influence  the  capacity  of  the  canal,  but  not  to  any  great 
extent ;  much  more,  however,  in  the  child  than  in  the  adult. 
From  measurements,  it  would  appear  that  by  suspension  the  size 
of  the  spinal  canal  is  increased,  in  an  adult  of  middle  age,  to  the 
I 
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extent  of  some  100  cubic  millimetres.  Estimating  the  total  capa- 
city of  the  canal  at  1<>2  cubic  centimetres,  this  means  an  increase  in 
capacity  to  the  extent  of  ,,,'_,,,  of  the  whole  canal.  This  i.s  so  small 
thai  it  is  difficult  to  conceive  how,  in  the  suspension  treatment, 
there  can  be  any  actual  stretching  of  the  spinal  cord. 

Daniiio  and  Przychodski  {Vratch,  L890,  Nos.  25,  26,  27)  record 
their  results  of  treatment  by  suspension  in  eleven  typical  cases  of 
locomotor  ataxia.  In  most,  the  lightning  pain  improved  consider- 
ably, or  even  completely  disappeared,  after  a  few  suspensions.  In 
some,  the  power  of  walking  and  standing,  and  the  difficulty  of 
micturition  improved,  and  in  seven  cases  the  power  of  erection 
returned.  Occasionally,  untoward  symptoms — such  as  cyanosis, 
protrusion  of  the  eyes,  faintness,  sickness,  and  disturbances  of 
respiration — came  on  after  the  first  suspension,  but  quickly  passed 
oil  ;  in  two  cases,  however,  they  were  so  marked  that  the  treat- 
ment was  discontinued. 

Rosenbaum  {Berlin,  klin.  Wochen.,  No.  33,  p.  521,  Jan.  9, 
1890)  states  that  he  has  had  no  accidents  in  240  suspensions 
Each  of  his  eighty-five  patients  were  generally  suspended  for  three 
minutes  thrice  weekly  ;  but  of  seventy-six  cases,  in  fifteen  the 
treatment  was  not  carried  out  for  a  sufficient  length  of  time ;  but 
of  the  other  sixty-one,  twenty-live  improved,  five  very  much  so. 
In  nine  the  result  was  doubtful.  The  improvement  was  shown  in 
the  sleep,  appetite,  weight,  external  appearance,  pains  and  ataxic 
gait.  In  a  few  vesical  troubles,  sexual  impotence,  crises  and 
paresthesia?  were  remedied,  but  in  no  case  was  there  any  ocular 
improvement.  No  improvement  was  noticed  in  four  cases  of 
myelitis,  three  of  paralysis  agitans,  one  of  disseminated  sclerosis, 
and  one  of  lumbago. 

Guttmann  (Jbid.,  No.  26,  p.  597,  Jan.  30„  1890)  obtained  no 
result  in  half  of  his  cases.  In  the  other  half  there  was  improve- 
ment in  the  ataxia,  paresthesia?  and  pains,  but  no  ocular  change. 
Two  cases  of  myelitis  improved,  one  case  of  sciatica  improved  but 
relapsed,  the  pains  were  lessened  in  a  case  of  cyphosis,  but  there 
was  no  improvement  in  a  case  of  scoliosis.  Speaking  generally, 
he  thinks  the  method  is  not  superior  to  other  modes  of  treatment. 

Lumbroso  (Archiv.  Ital,  di  Clin.  Med.,  March,  1890)  has  experi- 
mented on  animals  with  suspension.  There  ensued  rapid  pulse 
and  respiration,  and  slight  torpor.  Congestion  and  hemorrhages 
occurred  in  the  cord  and  meninges,  not  during,  but  after  the 
suspension,  anemia  of  the  parts  being  the  first  effect ;  the  changes 
were  most  marked  in  the  cervical  region,  and  the  hemorrhages 
mostly  in  the  grey  matter  and  nerve-roots.  Suspension  in  man 
should  be  very  short,  a  period  of  one  minute  being  only  gradually 
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reached.  The  method  should  not  he  used  in  emphysema,  obesity, 
or  old  age.  He  thinks  it  is  of  service  in  tabes,  infantile  paralysis, 
amyotrophic  lateral  sclerosis,  progressive  muscular  atrophy,  and 
certain  neuroses. 

Altichieri  (Ibid.,  June,  1890)  summarises  the  results  of  treat- 
ment of  174  cases;  of  these  128  were  improved,  in  twenty- 
eight  no  result,  in  fourteen  accidents  occurred,  and  in  six  death. 
It  is  generally  useless  in  paralysis  agitans,  disseminated  sclerosis, 
sciatica,  and  chronic  myelitis. 

Gilles  de  la  Tourette  (Progres  Medic,  Jan.  7,  1890)  says 
suspension  is  good  in  three  groups  of  cases,  chronic  sciatica, 
paralysis  agitans  in  the  middle  period  of  the  disease,  and  tabes 
dorsalis.  In  the  last  disease  25  per  cent,  of  the  cases  are  relieved 
in  all  the  symptoms,  35  per  cent,  partially  relieved,  and  in 
40  per  cent,  no  good  resulted. 

Other  treatment  of  locomotor  ataxia. 
Strumpfell  (Munch,  med.  Wochenschr.,  1890,  No.  39,  p.  667) 
agrees  with  Fournier  that  tabes  is  nearly  always  syphilitic,  but 
says  the  degenerative  changes  found  are  not  to  be  considered  as 
syphilitic  new  formations,  but  as  a  result  of  post-syphilitic  intoxi- 
cation of  the  body,  just  as  the  nerve  lesions  in  diphtheria,  and 
so  antisyphilitic  remedies  are  unavailing.  He  thinks,  also,  that 
the  various  crises  are  of  toxic  origin.  He  says  that  all  circum- 
stances producing  overstrain  or  weakening  of  the  body  in  general, 
especially  of  the  nervous  system,  diminish  the  resisting  power  of 
the  nerves  to  morbific  agents,  and  emphasises  the  importance  of 
avoiding  all  over-exertion  in  cases  which  have  as  yet  shown  no 
traces  of  affection  of  gait. 

In  treatment,  no  great  influence  can  be  exerted  in  any  way 
upon  nerve-fibres  already  atrophied  ;  and  suspension  may  in  many 
cases  be  followed  by  temporary  symptomatic  benefit,  but  never 
by  any  permanent  good.  Antisyphilitic  treatment  should  be  tried 
for  two  reasons  : — First,  because  syphilis  may  still  exist  in  the 
body,  and  so  in  early  tabes  further  changes  may  be  prevented  or 
retarded  (though  there  is  not  much  hope  of  such  action)  ;  and 
secondly,  because  similar  symptoms  to  tabes  may  be  caused  by  a 
gumma. 

Fraenkel  (Munch,  med.  Wochenschr.,  1890,  No.  52)  points  out 
that  there  are  two  chief  theories  to  account  for  inco-ordination 
of  movement,  one  attributing  the  ataxia  to  a  disturbance  of  sensa- 
tion, the  other  explaining  it  by  a  primary  lesion  in  the  co- 
ordinating centres.  He  believes  that  every  co-ordinated  move- 
ment when  it  is  once  learnt  leaves  behind  it  an  impression  on 
the  central  organs.      In  ataxia,  he  finds  that  if  the  co-ordinating 
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path  is  not  completely  broken  down,  there  is  a  chance  of  an 
adjustmenl  being  brought  about  by  practice.  With  this  end  in 
view  be  orders  a  graduated  series  of  movements  to  lie  practised 
daily,  lasting  a  half  to  one  ami  a-half  hours,  and  extending  over 
eighl  to  fourteen  weeks.  These  movements  are  of  three  kinds  : 
simple,  simple  co-ordinated,  and  complicated  co-ordinated,  such  as 
writing.      He  has  had  fairly  good  results  with  this  method. 

VI.— THE   TREATMENT    OF   NEURASTHENIA    AND 
HYSTERIA. 

A. — Neurasthenia. 

The  following  book  containing  a  full  account  of  neurasthenia 
and  its  treatment  has  appeared,  "  La  Neurasthenie  :  Malade  de 
Beard  (Methodes  de  Weir  Mitchell  et  Playfair,  Traiteinent  de 
Vigouroux)."  By  Dr.  Lemand  Levillain,  with  a  preface  by  Professor 
Charcot.     Paris  :  A.  Maloine.     350  pp. 

1.  General. 

Benedikt  (Mddecine  Modern''.,  Feb.  5,  1891)  gives  the  treatment 
of  neurasthenia,  which,  he  says,  is  a  disease  which  is  the  exclusive 
prerogative  of  the  learned  professions  and  business  and  political 
careers,  and  is  a  psychic  disease  of  cortical  origin,  born  of  emotion 
and  overstrain.  The  cause  of  the  strain  must  be  removed, 
though  work  of  a  different  nature  is  advantageous  if  sufficient 
repose  afterwards  is  possible  ;  complete  inactivity  is  bad.  This 
selection  of  a  different  occupation  is  often  difficult.  The  patient 
must  be  dominated  and  taken  firm  hold  of  by  the  physician,  who 
must  have  much  ingenuity,  strategy,  and  tact.  Interesting  travel 
is  good  ;  games,  especially  those  requiring  skill,  such  as  chess, 
billiards,  and  cards,  are  invaluable.  General  faradisation  and 
galvanisation  are  useful,  iron  and  arsenic  may  be  given  for  a 
time,  bromides  with  digitalis  and  valerianate  of  zinc  for  the 
insomnia.  Other  useful  means  of  treating  the  insomnia  are 
the  electric  douche,  and  so  arranging  the  meals  as  not  to  inter- 
fere with  sleep  ;  alcohol  is  often  a  valuable  hypnotic.  Physical 
exercise  should  always  be  associated  with  intellectual  work. 
Vacations  and  strict  observance  of  Sunday  repose  are  excellent 
preventives  of  neimisthenia. 

"2.  Spinal  irritation. 

Lydston  {Med.  and  Surg.  Reporter,  Philad.,  Sept.  13,  1890) 
considers  spinal  irritation  to  be  a  local  condition  due  to  varying 
blood  supply,  at  one  time  anaemia  and  at  another  hyperemia  of 
the  cord  or  its  various  regions.      He  says  the  primary  cause  should 
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be  treated  and  then  the  cord  circulation  should  be  equalised  He 
recommends  Stillman's  method  of  extension  on  a  curved  board. 
He  considers  that  it  is  not  possible  by  stretching  the  spinal 
column  to  stretch  the  loose  spinal  cord  or  the  spinal  nerves  them- 
selves;  but  that  extension  acts  by  the  formation  of  a  vacuum  of 
greater  or  less  extent  in  the  canal,  thus  leading  to  an  active 
determination  of  blood  to  the  part,  with  stimulation  of  the 
functions  of  the  cord,  and  improvement  in  nutrition.  He  con- 
demns Motschowkowsky's  method,  as  it  is  painful  and  risky, 
and  there  is  too  much  strain  in  the  cervical  region,  with  tension 
on  the  various  organs  in  the  neck.  In  addition  to  using  a 
curved  board  in  spinal  irritation,  he  orders  exercise  of  the  muscles 
and  electricity,  especially  the  static  form. 

3.  Neurasthenia  of  gastric  origin. 

Dujardin-Beaumetz  {B&rl.  klin.  H'och.,  No.  31,  1890)  draws 
attention  to  the  complex  symptoms  which  characterise  neuras- 
thenia of  gastric  origin.  These  consist  in  alterations  of  the 
gastric,  intestinal,  and  abdominal  functions,  as  well  as  in  general 
disturbance  and  nervous  troubles.  There  is  present  dilatation  of 
the  stomach,  often  constipation,  temporary  congestion  of  the  liver, 
and  in  women  prolapse  of  the  right  kidney.  Amongst  the 
general  symptoms  are  chilliness,  the  hands  cold  and  moist,  and 
the  fingers  show  peculiar  nodosities  (of  Bouchard).  He  accepts 
the  suggestion  of  Bouveret  that  the  initial  gastro-ectasis  is  a 
consequence  of  a  paresis  of  the  muscular  coat  of  the  stomach,  due 
to  morbid  states  of  the  nervous  system  ;  in  some  cases  the  dilata- 
tion appeared  to  be  hereditary,  while  it  may  remain  latent  during 
a  long  period,  and  the  neurasthenic  symptoms  slowly  develop. 
There  are  two  classes  of  cases,  one  in  which  the  dilatation  does  not 
appear  to  have  much  influence  on  the  nervous  phenomena,  both 
existing  side  by  side,  the  treatment  of  one  not  influencing  the 
other ;  and  a  second  class,  in  which  there  is  a  distinct  relation 
between  the  two,  treatment  of  the  gastric  dilatation  relieving  the 
nervous  disorder. 

The  therapeutics  ought  to  be  based  on  gastro-intestinal 
antisepsis.  This  may  be  carried  out  (1)  by  the  use  of  antiseptics, 
such  as  salicylate  of  bismuth,  j3  naphthol,  or  salol ;  (2)  removal  of 
toxines  by  appropriate  laxatives,  where  there  is  constipation  ;  and 
in  neurasthenia  with  diarrhoea,  the  use  of  intestinal  lavage  with  a 
solution  of  a  naphthol  1  in  1,000  ;  (3)  the  employment  of  an 
alimentary  hygiene  which  reduces  the  toxines  to  a  minimum. 
This  may  be  effected  by  a  vegetarian  regimen,  made  up  of  eggs, 
green  vegetables,  and  fruits  ;  avoiding  fish,  game,  molluscs, 
crustaceans,   and   ripe  cheese.     The  food   ought   to    be    rendered 
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uon-putrescible  by  prolonged  cooking;  the  meal  should  be  eaten 
slowly,  ;uk1  tin:  amount  of  fluid  taken  limited.  Massage  is  a 
useful  adjunct. 

B. — Hysteria, 

Saundby  (Brit.  Med.  Journal,  1890,  vol  ii.,  p.  1209)  defines 
liysteria  as  an  exaggerated  and  undue  demand  for  sympathy, 
leading  to  a  gradual  abandonment  of  the  care  of  the  body  and 

control  of  the  fun. -lions.  It  is  almost  always  developed  l>\  the 
unwise  and  too-devoted  services  of  near  relatives.  The  cure  must 
•  a  self-cure,  the  patients  being  taught  to  rely  on  their  own 
efforts.  Isolation  from  liunian  sympathy, massage,  douches,  farad- 
ism,  forced  feeding,  tonics  and  purgatives,  occupy  a  secondary 
but  important  part  in  the  treatment,  as  they  remove  the  results 
of  the  hysteria.  Hypnotism  could  not  restore  the  Deeded  mental 
vigour,  hut  tended  still  further  to  destroy  the  patient's  self- 
reliance. 


VII.— HYPNOTISM,    MASSAGE,    AND    ELECTRICITY. 

A. — Hypnotism. 

The  following  works  on  this  subject  have  been  published 
during  the  last  year  : — 

"A  Treatise  on  the  Nature  and  Uses  of  Hypnotism."  By 
H.  Bernheim,  M.D.  Translated  from  the  second  and  revised  edition 
by  Christian  A.  Herter,  M.D.,  of  New  York.  London  and  Edin- 
burgh :  Young  J.  Pentlaud.  This  work  is  published  in  French 
by  Octave  Dorin,  Paris. 

"  Hypnotisme  et  Croyances  Anciennes."  By  Dr.  L.  R.  Regnier, 
Progres  Me'dical,  Paris. — This  gives  an  account  of  magic-  and 
witchcraft  in  all  times,  with  descriptions  of  religious  ecstasy 
demoniacal  possession,  and,  finally,  animal  magnetism  and 
hypnotism. 

"  Hypnotism,  or  Psycho- Therapeutics."  By  R-  W.  Felkin, 
M.D.,  F.R.S.E.      Edinburgh  and  London  :    Young  J.  Pentland. 

Ernest  Hart  (Brit.  Med.  Jowmal,  vol.  i.,  1891,  p.  721),  in  a 
paper  entitled  "  Schools  and  Doctrines  of  Hypnotism,"  gives  an 
excellent  short  summary  of  hypnotism  up  to  date,  v  itha  reference 
to  the  two  French  schools  of  hypnotism  at  Nancy  and  Paris. 
He  mentions  and  shortly  describes  catalepsy,  lethargy,  induced 
somnambulism,  le  grand  hypnotisme,  le  petit  hypnotisme,  the 
dangers  of  hypnotism,  action  at  a  distance,  and  the  use  of 
revolving  mirrors. 
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Schmidt  (New  York  Med.  Journal,  1891,  Jan.  17)  gives  his 
persona]  observations  in  hypnotism  as  used  in  the  treatment  of 
neurasthenia,  ovarian  neuralgia,  inflammatory  rheumatism  of  the 
wrist,  and  hysterical  insanity. 

Bernheim  (Rev.  Gin.  de  Clin,  et  de  Therap.,  June  17,  1891) 
reports  a  case  of  cure,  by  hypnotism,  of  masturbation  in  a  boy  of 
eight  years  of  age.  The  habit  was  of  three  years'  standing,  and  no 
remedies  had  been  of  any  avail.  He  was  hypnotised,  and  it  was 
suggested  that  he  should  put  away  all  ideasof  self-abuse,  and  resist 
temptation  to  touch  the  genitals.  He  was  hypnotised  daily  from 
April  9th  to  April  16th,  and  then  every  other  day  for  some  time. 
He  gained  weight,  stopped  the  habit,  and  remained  well.  Bernheim 
says  hypnotism  is  only  useful  in  such  a  case  if  there  is  no  neurosis 
present.  He  maintains  that  hypnotism,  though  sometimes  in- 
effectual, is  never  hurtful  ;  and  so  far  from  weakening  the  brain, 
enfeebling  the  will,  or  engendering  neurasthenia,  its  effects  when 
applied  as  a  therapeutic  resource,  in  suitable  cases,  are  just  the 
opposite. 

Jakov  V.  Rybalkin  ( Bolnitchnaia  Gazeta  Botkina,  Nos.  26,  27, 
and  28,  1890;  and  Brit.  Med.  Journal,  vol.  ii.,  1890,  p.  641) 
publishes  his  experiments  on  blistering  produced  by  hypnotic 
suggestion  to  a  patient  that  he  should  touch  an  imaginary  hot 
stove.  This  suggestion  was  repeated  thrice,  and  after  waking  the 
suggestion  was  carried  out.  In  twelve  hours  there  was  a  marked 
erythema  on  the  parts  which  had  been  supposed  to  be  burnt,  and 
this  was  followed  by  blisters,  which  finally  burst. 

Kingsbury  (Brit.  Med.  Journal,  vol.  i.,  1891,  p.  62)  relates  a 
case  in  which  he  says  there  had  existed  Dupuytren's  contraction 
for  twelve  years  in  the  right  hand,  and  eight  years  in  the  left, 
accompanied  by  great  pain  in  the  hands,  especially  on  grasping. 
He  hypnotised  the  patient,  put  him  into  the  cataleptic  state,  and 
then  straightened  the  fingers,  and  found  that  the  contracture  was 
much  relieved  ;  another  sitting  next  day  absolutely  removed  the 
pain  and  contractures,  and  cured  the  patient. 

J.  Milne  Bramwell  (Brit.  Med.  Journal,  vol.  i.,  1891,  p.  468) 
relates  eases  of  aphemia,  sweating  of  the  left  wrist,  and  deafness, 
cured  by  hypnotism.  Whitham  [Ibid.)  thought  that  all  individuals 
capable  of  displaying  functional  nerve  disturbances  could  be 
hypnotised  successfully.  R.  Arthur  (Brit.  Med.  'Journal,  vol.  i., 
1891,  p.  283)  mentions  a  case  of  locomotor  ataxia  of  eight  years' 
duration,  with  atrophy  of  the  legs,  marked  pains  in  the  abdomen, 
chest,  and  legs,  and  much  constipation.  He  was  hypnotised,  and 
thus  the  pain,  constipation,  and  depression  disappeared,  and  he  was 
made  generally  comfortable. 
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Beriiion,  the  editor  of  the  Ituvue  de  VHypnotitme,  in  a  pamphlet 
lately  u  ::  d,  gives  the  following  indications  for  the  use  of  hypnotic 
suggestion  in  hysteria.  It  is  indicated  in  the  treatmenl  of  the 
genera]  condition  in  hysteria,  and  also  to  combat  Local  manifesta- 
tions suoh  as  hysterica]  paralyses,  contractu]  .  aphonia, 
vomiting,  and  the  likej  also,  in  menial  troubles  of  an  hysterical 

nature,  which  may  vary  from  simple  mental  instability,  absence  of 
voluntary  power,  and  a  spirit  of  contradiction,  to  actual  delusions 
and  maniacal  excitement. 

Stuporose  states  following  hypnotism. 

Solow  (New  York  Mud.  Journal,  March  14,  1891)  records 
the  case  of  a  nervous  subject  who  had  been  hypnotised  by  an 
amateur.     This  state  was  followed  by  violent  convulsions,  aphasia, 

and  catalepsy,  which  lasted  on  and  off  for  ten  days.  He  was 
treated  by  morphine,  sulphonal,  put  into  a  dark  room,  and  ice 
applied  to  the  head.  After  a  few  days  a  febrile  attack  ensued, 
which  passed  oil  in  a  few  days.  This  was  supposed  to  he  due  to 
a  slight  inflammation  of  the  frontal  region  of  the  brain. 

Nolan  (Journ.  Merit.  Science,  Jan.,  1891)  refutes  the  notion 
that  hypnotism  can  be  induced  indiscriminately  without  danger. 
He  mentions  the  case  of  a  neurotic  soldier,  much  given  to  sexual 
and  alcoholic  excesses,  who  was  hypnotised,  and  as  a  consequence 
remained  in  the  stuporose  condition  for  four  months.  The  eyelids 
blinki  d,  the  nostrils  were  expanded,  the  lips  pursed  and  tremulous. 
N euro-muscular  excitability  was  noticed,  and  recurring  visual 
painful  hallucinations  between  the  sleeping  and  waking  periods. 
The  insomnia  was  cured  by  sulphonal,  and  recovery  resulted  in 
five  months. 

B.— Massage  and  Electricity. 

Two  works  on  massage  have  been  published  during  the  last 
year — "A  Treatise  on  Massage,"  by  Doug-las  Graham,  M.D.  (second 
edition).  New  York  :  J.  H.  Vail  and  Co.,  1890.  This  is  good  and 
full.  The  second  is  a  description  of  Ling's  Swedish  movement 
cure,  and  is  entitled  "Technicof  Ling's  System,"  by  Arvid  Kellgren, 
M.D.   Edinburgh  and  London  :  Young  J.  Pentland,  1890. 

General  nso*  of  electricity. 

Morton  Prince  (Boston  Med.  and  Surg.  Journal,  Oct.  2,  1890), 
in  an  excellent  epitome  of  the  uses  of  electricity  in  medicine,  says 
it  is  a  most  valuable  aid  in  the  diagnosis  of  certain  forms  of 
disease.  It  is  of  great  therapeutic  value  in  neuralgia  (especially 
galvanism),  acute  and  subacute  neuritis,  atrophy  and  paralysis 
following  anterior  poliomyelitis,  in  joint  lesions,  and  disease 
of    muscles,    in    hemiplegia    following   cerebral    haemorrhage,    in 
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diphtheritic  and  pressure  paralyses,  in  hysteria,  muscular  rheu- 
matism, articular  rheumatism,  and  painful  neuroses. 

In  neurasthenia  it  acts  as  a  tonic,  relieves  the  nervousness,  and 
dispels  the  insomnia,  but  is  in  no  sense  a  cure.  It  is  useless  in 
locomotor  ataxia,  disseminated  sclerosis,  progressive  muscular 
atrophy,  muscular  atrophy  of  the  spinal  type,  myelitis,  general 
paralysis  of  the  insane,  epilepsy,  or  migraine.  Faradism  probably 
works  first  by  reflex  action  through  the  sensory  nerves,  inhibiting 
tin-  pathological  processes  in  the  nerve-centres,  upon  which  the 
local  processes  probably  depend ;  and  secondarily  by  a  direct 
stimulation  of  nerves  and  muscles.  It  is  by  reflex  action,  probably, 
that  pain  is  inhibited.  Galvanism  probably  acts  in  the  same  way, 
and  possibly  produces  local  chemico-physical  changes.  In  many 
cases  relief  is  largely  obtained  through  suggestion,  especially  in 
psychoses  and  neuroses. 

W.  J.  Morton  (Journal  Nerv.  and  Ment.  Bis.,  No.  1,  1891)  has 
devised  a  circuit-breaker  for  the  Franklinic  current,  consisting  of 
a  pair  of  metallic  ball  electrodes,  introduced  at  any  point  of  the 
circuit,  having  a  narrow  air-space  between  them.  The  circuit  is 
made  when  a  spark  overcomes  the  resistance  of  the  intervening 
air.  This  circuit-breaker  also  removes  the  spark  formation  from 
the  patient's  body  ;  it  regulates  the  frequency  of  the  discharge 
with  the  greatest  delicacy,  and  the  strength  of  the  current.  The 
Franklinic  interrupted  cun-ent  thus  created  when  applied  to  a 
motor  point  or  a  nerve  produces  tetanus  with  a  minimum  of  pain. 
If  a  large  group  of  muscle  be  the  point  in  action,  a  peculiar 
sensation  of  lightness  and  buoyancy  is  felt  in  the  limb.  The 
author  claims  also  that  its  effects  upon  the  independent  muscular 
excitability  are  associated  with  one  upon  the  lymphatics,  as  shown 
clinically  by  the  relief  of  muscular  and  articular  rheumatism, 
neuralgia,  etc. 


VIII.— THE    TREATMENT    OF    DRUG    CRAVINGS. 

1.  Various. 

Clouston  (Edinburgh  Med.  Journal,  vol.  xxxv.,  Nos.  6,  8,  9, 
11)  states  that  diseased  cravings  and  paralysed  control,  though 
not  always  associated,  are  usually  so.  Having  given  an  excellent 
list  of  this  combined  mental  state,  he  alludes  to  specially  marked 
examples.  Dipsomania  he  classifies  as  :  (1)  Developmental  and 
retrogressive,  including  the  congenital  cases  where  the  higher 
inhibition  has  never  developed  ;  puberty  and  adolescence,  climac- 
teric, and  senile ;  (2)  the  dipsomania  of  the  neurotic  diathesis  ; 
(3)  somatic  dipsomania  where  ti'auma,  sunstroke,  paralyses,  brain 
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erysipelas,  or  brain  lesions  have  weakened  the  Belf-control  of 
otherwise  abstaining  men;  this  group  also  ineludes  tin-  !<>-s  <>f 
control  found  after  losses  of  blood,  in  anaemia  and  exhausting 
1 1  i  he  dipsomania  of  excess. 

As  a  mode  of  treatment   he  rec He  nds   legal  control,  total 

abstinence  in  !>(J  percent,  of  the  cases,  Bpecial  asylums  for  certain 
.strengthening  of  the  bodily  health ;  the  occasional  use  of 
drugs  to  allay  the  temporary  intolerable  cravings,  and  to  supply 
the  stomach  and  brain  with  temporary  substitutes  for  the  alcohol  ; 
ami  as  a  preventive,  a  careful  training  up  of  children  to.  avoid  tin; 
habit. 

Morphinism  is  found  in  the  nervous  diathesis,  and  in  persons 
with  heredity  of  nervousness,  insanity,  or  alcoholism ;  in  all  persons 
who  feel  and  dread  pain  excessively,  and  in  most  excitable  persona 
It-  origin  is  often  found  in  its  having  been  given  or  taken  to  re- 
lieve pain  or  insomnia;  and  so,  before  giving  morphia,  a  physician 
should  always  first  consider  if  there  is  any  danger  of  a  habit  being 
set  up.  Treatment  must  consist  of  skilled  and  strong  nursing, 
with  absolute  control  and  unremitting  companionship;  sudden 
stoppage  of  the  drug,  with  the  administration  of  bromides,  wines, 
beef-tea,  bismuth,  ice,  counter-irritants  for  the  pain  in  the  stomach 
and  vomiting;  digitalis  and  strophanthus  for  the  weak  and  irregular 
heart  ;  paraldehyde  or  sulphonal  for  the  insomnia  for  a  few  nights, 
but  not  for  long.  If  emaciation  is  present,  then  massage  must  be 
employed.  The  condition  to  be  brought  about  must  be  one  of 
good  nerve  tone,  firm  muscles,  brown  sunburnt  skin,  steady  occu- 
pation, as  much  fat  as  the  patient  can  put  on,  a  sound  moral  sense, 
stengthened  inhibition,  and  a  dominating  conviction  that  the  drug 
in  any  dose  is  a  poison. 

£.  Chronic  cocainisin. 

Falk  {Therap.  Monatsheft,  1891,  No.  12)  points  out  that  the 
cocaine  habit  produces  a  distinct  clinical  picture  of  cachexia  or 
bodily  ruin,  a  moral  impairment,  and  a  pronounced  mental  affec- 
tion. Such  patients  appear  marasmatic,  the  skin  is  yellowish  and 
withered,  the  extremities  cold  and  perspiring ;  the  eyes  sunken, 
glistening,  and  surrounded  with  a  dark  ring,  the  pupils  widely 
dilated  ;  the  appetite  lost,  and  the  digestion  disturbed  ;  salivation, 
with  dryness  of  the  throat;  partial  sensory  disturbances,  or  total 
analgesia.  From  its  paralysing  action  on  the  blood-vessels,  the 
drug  causes  palpitation  and  breathlessness,  sweating,  noises  in  the 
ears,  syncopal  attacks,  with  a  frequent  and  compressible  pulse. 
There  is  nervous  trembling  and  neurasthenia,  the  speech  is  dis- 
connected, and  there  is  impotence  and  incontinence  of  urine. 
Early  insomnia,  muscular  twitchings,  tonic  and  clonic  convulsions, 
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and,  finally,  epileptic  attacks,  in  which  the  patient  may  die,  may 
all  be  present.  The  mental  symptoms  produced  are  : — Hallu- 
cinations, usually  of  general  sensation,  not  unfrequently  also  of 
sight ;  general  mental  weakness,  loss  of  memory,  and  unusual 
prolixity  in  conversation  and  correspondence.  When  the  drug  is 
withdrawn,  we  may  see  depression  and  impairment  of  will-power. 
Chronic  cocainisin  does  not  protect  from  acute  cocaine  poisoning. 

3.  Chronic  morphinism. 

The  English  Lunacy  Act  of  1890  (Brit.  Med.  Journal,  vol  i., 
1891,  p.  1393)  allows  morphine  and  other  inebriates  to  be  received 
as  voluntary  boarders  into  licensed  houses  for  the  insane,  with  the 
consent  of  two  Commissioners  in  Lunacy,  by  the  simple  application 
of  the  patient,  without  the  cause  being  specified  for  which  the 
applicant  desires  to  be  admitted.  At  Brooklyn,  U.S.A.,  a  house 
has  been  opened  for  the  reception  of  twelve  habitues  of  morphia, 
chloral,  or  cocaine  ;  the  treatment  carried  out  there  is  by  a  pre- 
liminary sedation  by  sodium  bromide  and  a  rapid  reduction  of  the 
narcotic,  the  period  of  reduction  extending  over  ten  to  twelve  days. 

Watson  (Journ.  New.  and  Ment.  Bis.,  1891,  p.  338),  in  a 
synopsis  of  opium  inebriety,  maintains  that  analysis  of  the  urine 
is  the  most  reliable  means  of  diagnosing  the  opium  or  morphia 
habit,  especially  when  deceit  is  suspected  ;  but  it  must  be  remem- 
bered that  the  alkaloids  of  opium  may  not  be  eliminated  until 
eight  or  ten  days  subsequently  to  the  date  of  abstinence.  The 
various  forms  of  treatment  are  three.  One  method  is  the  abrupt 
withdrawal  or  suppression  of  the  drug,  advocated  by  Livenstein. 
This  the  writer  severely  criticises,  and  says  the  effects  are  sim- 
ply horrible  to  the  patient.  The  second  method  is  a  rapid  but 
not  abrupt  withdrawal,  as  recommended  by  Mattison,  and  at  the 
same  time  producing  a  certain  amount  of  sedation  or  control  of 
reflex  irritation  by  large  doses  of  sodium  bromide,  the  system 
being  kept  thoroughly  under  this  drug  for  one  week  before  any 
attempt  is  made  to  withdraw  the  opium.  The  writer  himself 
prefers,  however,  the  gradual  withdrawal  method.  The  patient 
must  place  himself  under  some  expert  in  a  special  institution. 
Collapse  must  be  treated  by  ammonia  or  alcohol  ;  delirium,  by 
cocaine,  chloral,  and  bromides  •  vomiting,  by  omitting  solid  food, 
and  giving  hot  beef  extract,  hot  milk,  beef  peptonoids  in  a  liquid 
form,  aromatic  spirits  of  ammonia,  and  bismuth  ;  diarrhoea,  by 
castor  oil,  brandy,  bismuth,  and  sulphocarbolate  of  zinc.  Pains 
in  the  legs  are  best  relieved  by  the  hot  foot-bath,  massage,  and 
friction  ;  sleeplessness  and  restlessness,  by  full  doses  of  bromides 
and  sometimes  valerianate  of  ammonia.  If  the  insomnia  is 
without  pain,  sulphonal   may  be  given;  if  with  pain,  codeine;  a 
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'I.  before  bedtime  us  Minn  useful  Perfect  mental  quietude 
most  be  maintained.  If  the  patient  has  used  a  morphia  Byringe, 
this  must  be  at  once  removed  and  all  opium  given  by  t h< •  mouth, 

Huchard  (Practitioner,  1891,  p  55),  at  a  meeting  of  the  Soti&d 
MeMicale  des  Eldpitaux,  Paris,  mentioned  three  cases  of  p<  rmanent 
albuminuria  in   morphinomania,   which    he  thinks  to  be  due  to 

rial  Bubtensiou.  As  regards  treatment,  he  says  thai  a  dis- 
tinction should  be  madeb  tween  morphinism  and  morphinomania. 
The    latter   case   is  cerebral    and    must   he  treated   accordingly, 

ision  being  indicated  :  hut  in  the  former,  the  mental  state  is 
healthy,  and  seclusion  .should  never  be  employed. 

I.  Paraldehyde. 

Matbison  (Med.  Rec,  Nov.  29,  1890)  quotes  the  case  of  a 
young  woman  recovering  from  the  chloral  habit  who  took 
paraldehyde  as  a  hypnotic  and  formed  a  habit.  She  remained 
well-nourished,  but  suffered  from  headache  and  disturbed  accom- 
modation; during  abstinence  from  the  drug  she  was  apathetic  and 
depressed,  but  when  indulging  freely  she  became  greatly  excited 
for  a  few  hours,  after  which  she  passed  into  a  profound  sleep  for 
one  to  three  days.  Complete  withdrawal  of  the  drug  caused 
symptoms  like  those  produced  by  the  sudden  withdrawal  of  mor- 
phia. At  the  end  of  a  week  under  codeine  sleep  was  secured,  and 
within  a  month  she  had  recovered. 

IX.— THE  TREATMENT  OF  INSANITY. 

1.  New  I,iiua<-y  A«-t. 

As  the  lunacy  law  ought  to  be  thoroughly  known  in  the 
treatment  of  insanity,  it  may  he  mentioned  that  a  new  Lunacy 
Act,  1891,  has  just  become  law.  It  is  merely  an  appendix,  as  it 
were,  of  the  Lunacy  Act,  1890,  defining  and  making  clear  many 
points  in  that  measure,  together  with  some  new  regulations, 
chiefly  applicable  to  the  regulations  for  justices  and  to  the 
management  of  patients  in  asylums  and  workhouses.  A  point  of 
importance  to  the  ordinary  practitioner  is  that  it  enacts  that  the 
"judicial  authority"  may  now  sign  "orders  for  reception  "  not 
only  in  his  special  district  of  jurisdiction,  but  also  out  of  it;  and 
also,  that  any  justice  not  specially  appointed  as  a  judicial  authority 
ma\  sign  an  order  for  reception  provided  that  this  order  he 
approved  by  a  judicial  authority  within  fourteen  days.  These 
new  rules  enable  reception  orders  to  be  much  more  easily  obtained 
than  was  the  case  in  the  Act  of  1890. 

2.  Insanity  :i»<l  gynaecology. 

Robert  Barnes  (Brit.    Med.   Journal,  vol.  ii.,  1890,  p.  901)  gave 
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a  paper  on  the  correlation  of  sexual  function  and  mental  disorder 
in  women.  He  said  that  weakness  of  the  mental  system  was  very 
likely  to  be  noticed  at  the  menstrual  and  climacteric  periods. 
He  gave  cases  where  treatment  by  replacing  the  uterus  had  caused 
relief  of  mental  symptoms,  and  considered  the  question  of  removal 
of  the  uterus  and  ovaries  as  a  means  of  treatment ;  he  thought  it 
was  especially  needful  to  make  a  thorough  examination  of  the 
pelvic  organs  in  puerperal  mania.  Savage  said  that  only  in  a  very 
small  proportion  of  women  was  mental  good  brought  about  by  gynae- 
cological treatment ;  that  it  was  a  question  whether  masturbation 
was  a  cause  or  effect  of  the  mental  state.  He  insisted  on  the  diag- 
nostic value  of  hallucinations  of  smell  as  indicating  the  coincidence 
of  some  affection  of  the  uterus  or  ovaries,  and  protested  against 
procuring  abortion  in  the  insanity  of  pregnancy  or  to  avert  puer- 
peral mania.  Tuke  said  he  was  disappointed  with  the  gynaecological 
treatment  of  insanity  as  instanced  in  American  practice. 

3.  Refusal  of  food  in  the  insane. 

A.  Voisin  (Bull.  Gen.  de  Therap.,  Jan.  30,  1891),  speaking  of 
sitiophobia,  or  refusal  of  food  in  the  insane,  says  all  such 
symptoms  as  refusal  of  food,  attempts  at  suicide,  fear  of  being 
poisoned,  ideas  of  mysticism,  or  hallucinations  in  the  insane  are 
accompanied  by  a  disordered  digestive  tract ;  in  fact,  this  is  the 
anatomical  basis  of  the  mental  troubles.  He,  therefore,  in  such 
cases  treats  the  diseased  stomach  by  washing  it  out  with  warm 
water  previous  to  feeding  with  the  tube.  He  says  the  best  results 
occur  in  melancholia,  and  that  if  the  first  refusal  of  food  is  so 
treated  a  cure  speedily  results. 

[The  above  theoiy  appears  to  us  more  than  doubtful,  and  we 
also  question  the  efficacy  of  the  treatment  recommended.  We 
consider  that  in  most  cases  of  the  varieties  of  insanity  mentioned 
the  refusal  of  food  and  the  disordered  stomachs  are  most  certainly 
secondary.  — Rep.  ] 

4.  The  private  care  of  the  insane. 

Stedman  [Intern.  Journ.  of  Med.  Science,  1891,  vol.  i.,  p.  355) 
gives  a  valuable  paper  on  the  selection  of  cases  of  insanity  for  the 
different  methods  of  private  care.  He  points  out  the  obvious 
advantages,  provided  the  case  be  a  suitable  one,  of  treating  a 
patient  outside  an  asylum.  The  various  methods  are  (1)  travel ; 
(2)  home  treatment ;  (3)  specially  provided  private  quarters  (single 
care) ;  (4)  small  private  establishments  for  a  few  patients.  Of 
course  all  such  treatment  is  expensive. 

Travel  is  good  merely  for  those  on  the  threshold  of  insanity, 
but  bad  if  the  disease  is  pronounced,  or  if  there  is  the  very 
slightest  suspicion  of  suicidal  tendency.     The  most  suitable  cases 
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are  convalescent  cases,  post-febrile  oases,  and  simple  depression 
with  insomnia j  land  travelling  is  much  better  than  a  sea  voyage; 
a  friend  <>v  physician  as  a  companion  (no1  n  relation)  is  essential, 

and  in  -i>iiw'  cases  a  nurse  also.  There  must  be  no  fatigue  what- 
ever, anil  high  latitudes  are  more  bracing.  Sea  air  often  converts 
tin-  preliminary  stage  of  confusion  and  depression  into  wild 
excitement. 

Home  care  is  a  mode  of  treatment  depending  on  the  form  of 
insanity,  on  the  constitution  of  the  family  circle,  the  attitude  of 
tin-  patient  to  tin-  other  members  of  the  family,  and  the  general 
character  of  the  surroundings.  The  patient  must  )»■  seen  regularly 
by  a  physician.  If  the  patient  is  hostile  to  other  members  of  the 
household,  if  there  is  suicidal  tendency  in  tin-  patient  or  Ids 
family  history,  then  he  should  not  lie  treated  at  home.  Other 
cases  can  be  more  easily  managed  by  a  relative  than  by  anyone 
else;  acute  dementia  cases  often  merely  need  treating  like  babies, 
and  require  careful  feeding  and  nursing.  The  children  of  the 
house  should  be  sent  away,  especially  if  the  mother  is  the  patient 
(absolutely  necessary  in  puerperal  cases).  Violent  cases  of  the 
acute  curable  class  can  only  be  treated  at  home  if  the  house  is 
partially  turned  into  a  hospital,  as  in  the  treatment  of  a  fever  case. 
Milder  eases  of  senile  insanity  and  post  hemiplegic  insanity  can 
be  treated  at  home.  In  the  insanity  of  doubt  home  treatment 
may  do,  but  as  soon  as  actual  delusions  arise  asylum  treatment  is 
essential.  Chronic  degenerative  insanity,  with  delusions  of  sus- 
picion, hysterical  insanity  and  dipsomania,  must  certainly  not  be 
treated  at  home. 

The  single-care  treatment  is  perhaps  better  than  the  home 
treatment,  and  consists  of  placing  the  patient  in  the  house  of  a 
physician,  or  in  a  private  house  taken  by  the  patient's  friends. 
The  attendants  must  be  under  the  control  of  the  physician.  In 
this  way  even  excitable  and  noisy  patients  may  be  treated. 

Small  private  asylums  are  simply  intermediate  between  single 
car.'  or  home  treatment,  and  the  treatment  in  large  asylums, 
where,  perhaps,  less  individual  attention  can  be  given  to  each  case. 

The  situation  of  the  above  abodes  as  regards  the  nearness  of 
friends  is  important,  as  in  some  cases  such  a  nearness  is  beneficial, 
but  as  a  rule,  however,  is  highly  detrimental.  Removal  home 
during  convalescence  is  excellent  in  some  cases,  and  in  the  chronic 
insane  an  occasional  change  as  in  the  boarding-out  system  is  of 
benefit. 

5.  Collapse  after  aeute  mania. 

Mercklin  (Centralbl.  J'iir  Nervenheilk.  und  Psychiat.,  1891) 
reports  that  in  the  collapse  following  unrelieved  severe  mania  he 
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has  used,  with  the  best  results,  a  subcutaneous  injection  of  warm 
salt  solution  ;  all  bad  symptoms  disappeared  in  a  few  hours. 

X.— SPECIAL    ARTICLES. 

1.  Action  of  strychnine  on  Hi«-  cerebral  cortex. 

Biernacki  (Therap.  Monat.,  Aug.,  1890)  has  performed  experi- 
ments on  rabbits'  brains  to  determine  the  action  of  strychnine 
on  the  cortex.  The  animal  was  trephined  and  then  allowed  to 
rest  until  the  electrical  excitability  of  the  centres  was  constant. 
In  the  first  series  of  experiments  the  strychnine  was  given  sub- 
cutaneouslv,  and  in  all  the  cases  the  electrical  excitability  was 
tested,  when  it  was  found  to  be  much  diminished,  as  much  stronger 
currents  applied  to  the  motor  centres  were  required  to  produce 
any  movements.  The  onset  of  the  effect  was  gradual,  but  the 
effect  itself  lasted  some  time.  In  the  second  series  of  experi- 
ments a  solution  of  strychnine  (-05  to  4  per  cent.)  was  applied 
directly  to  the  cortex.  The  first  effect  with  the  strong  solution 
was  pallor  of  the  cortex  (soon  disappearing),  and  great  depression 
of  the  cortical  sensibility.  After  large  doses  the  movements  pro 
duced  were  trembling  in  character.  The  effect  was  much  more 
gradual  in  action  than  occurs  with  morphia  or  cocaine  locally 
applied  to  the  cortex.  The  signs  of  cortical  depression  came  on 
when  the  cord  showed  irritability,  and  Biernacki  thinks  that  the 
drug  does  not  act  directly  on  the  motor  centres,  but  depresses 
the  cortex  by  stimulating  the  cord.  He  thinks  that  this  depression 
of  the  cortical  irritability  is  the  explanation  of  the  good  effects 
of  strychnine  in  dipsomania,  epilepsy,  and  certain  forms  of 
insomnia ;  he  recommends  its  use  in  all  forms  of  cortical  irri- 
tation. 

*i.  Uses  of  cannabis  indica. 

Suckling:  (Brit.  Med.  Journal,  vol.  ii.,  1891,  p.  12)  says  there 
is  a  form  of  insanity  more  common  in  women  than  in  men, 
caused  by  mental  worry  ;  they  are  depressed  and  apprehensive, 
with  a  mental  confusion  like  acute  dementia.  He  states  that 
they  can  be  cured  in  a  few  weeks  bj  giving  10  minims  of  the 
tincture  of  Indian  hemp  three  times  daily  with  iron  and  strychnine, 
complete  rest,  and  plenty  of  food.  He  also  finds  cannabis  indica 
of  great  use  in  melancholia  and  mania,  and  in  chorea  when 
arsenic  has  failed  (when  it  may  be  combined  with  chloral)  In 
migraine,  a  pill  of  \  grain  of  the  extract,  with  or  without 
|-  grain  of  phosphide  of  zinc,  often  immediately  checks  an  attack, 
or,  if  given  twice  a  day  continuously,  the  severity  and  frequency 
of  the  attacks  are  lessened.      It  is  also  a  valuable  gastric  sedative 
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in  gastric  aloer  and  gastrodynia,  when  it  may  be  combined  witli 
nitrate  ol  Bilver.      It  also  acts  as  a  useful  hypnotic. 

Aukie  (Therap.  <l<tz.,  vol.  vi.,  No.  8,  1890, p.  523)saya  cannabis 
indica  La  excellent  in  cases  of  neuralgia,  in  curly  delirium  tremens, 
and  in  intestinal  colic.  The  tannate  <>f  cannabis  indica  is  not  so 
good  in  many  cases,  except  as  a  hypnotic  in  hysteria,  where  it 
is  better  than  chloral  <>r  morphine. 

ft.  The  treatment  of  dreaming. 

Macfarlane  {Edinb.  Med.  Journal,  No.  280,  p.  993,  May, 
1891)  says  the  cure  of  dreaming  consists  in  rendering  the  sleep 
more  perfect  by  securing  equality  of  repose  in  the  cerebral  cells 
and  arresting  the  molecular  activity  that  is  inseparable  from 
mental  operations.  The  cause  must  first  be  acurately  diagnosed. 
If  depending  on  sensory  stimuli,  the  conditions  of  sleep,  as  regards 
warmth,  ventilation,  light,  etc.,  must  be  examined,  together  with 
the  state  of  the  skin  and  emunctories ;  the  excessive  use  of  tea, 
alcohol,  and  tobacco  must  be  forbidden.  If  the  dreaming  still 
continues,  then  drugs  may  be  carefully  administered.  If  depending 
on  peripheral  irritation  or  excitement,  then  lessen  theconducth  ity 
of  the  nerves  by  aconite,  belladonna,  atropine,  hyoscyamus,  can- 
nabis indica,  camphor,  valerian,  oil  of  camomile,  sumbul,  or 
bromides.  If  due  to  an  alteration  of  the  quantity  or  quality  of 
the  cerebral  blood  supply,  then  give  tonics.  Sometimes  hyp- 
notics overcome  the  dream-habit,  but  they  must  be  stopped  as 
soon  as  possible ;  chloralamide  is  good  in  fairly  large  doses  it 
the  arterial  tension  is  high.  In  children  bromides  are  reliable  ; 
in  the  aged,  stimulants,  camphor,  hops,  or  sumbul. 

1.  The  treatment  of  polyneuritis. 

Mendez,  of  Buenos  Ayres  (Journal  of  Mental  and  Nerv.  Dis., 
p.  G55,  Oct.,  1891),  recommends  at  the  onset  of  polyneuritis  sali- 
cylate of  soda  to  lower  the  temperature  and  relieve  the  pain.  If 
the  pain  is  more  severe,  then  opium  or  morphia  is  necessary,  with 
anodyne  liniments  to  the  skin.  Internally,  iodide  of  potassium, 
with  tonics  and  nutritious  diet,  combined  with  warm,  vapour  or 
sulphur  baths,  with  massage  and  electricity  after  the  disappearance 
of  the  hyperesthesia. 

5.  The  treatment  of  meningitis. 

Barr  (Therap.  Gaz.,  p.  80,  Feb.  16,  1891),  in  treating  menin- 
gitis keeps  the  patient  free  from  reflex  disturbance  by  patting 
him  in  a  dark,  noiseless  room  on  a  water  bed,  only  lightly  clothed, 
the  room  well  ventilated,  and  at  a  temperature  of  G0J  F.  As 
antipyretics  he  uses  a  large  ice-cap  or  Leiter's  tubes  containing 
ice-cold  water  applied  to  the  shaved  head  ;  the  continuous  bath  at 
a  temperature  of  90°  to  95 '  F.  is  not  so  good  here  as  in  enteric 
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fever.  Antipyrin  may  be  given  occasionally,  but  he  prefers  the 
free  use  of  the  carbonate  and  acetate  of  ammonia.  If  there  is 
any  fear  of  thrombosis  of  the  cerebral  sinuses  he  gives  ammonia 
either  in  iced  water  or  by  inhalation  of  ammoniated  chloroform. 
If  much  vascular  excitement  ensues  lie  uses  antimony.  In  the 
early  stage  blisters  to  the  Tinpe  of  the  neck  may  be  serviceable ; 
in  the  later  stage,  with  much  cerebral  effusion  and  general 
paresis  and,  perhaps,  subnormal  temperature,  the  liquor  epi- 
spasticus  may  be  painted  over  the  whole  scalp. 

For  the  vomiting,  apply  sinapisms  to  the  epigastrium,  and 
soda  with  aromatic  spirits  of  ammonia  internally  ;  hiccough  is 
best  relieved  by  hypodermic  injections  of  morphia  and  atropia. 
He  gives  in  adults,  for  the  cerebral  excitement  and  insomnia, 
opium  and  salicylic  acid.  He  discredits  chloral,  sulphonal,  paral- 
dehyde, and  urethane,  and  discards  iodides  and  bromides.  The 
constipation  is  best  relieved  by  calomel  and  opium,  cardiac  ex- 
citement and  feeble  pulse  by  opium  digitalis  and  quinine,  the 
convulsions  by  chloroform.  If  there  is  a  suspicion  of  syphilis, 
order  mercury  and  iodides.  In  basilar  meningitis  with  a  tendency 
to  bulbar  paralysis,  atropine  should  be  given.  The  diet  should 
be  the  blandest  possible,  such  as  milk,  farinaceous  foods,  and 
butter.     Alcohol  he  forbids. 


DISEASES     OF     THE     STOMACH,    IXTES. 
TINES,    LIVEB,    ETC. 

By  Rom  oib,  .M.I'.  (Lond.),  P.R.C.P., 

Physician  to  Out-Patienis,  St.  Mary's  Hospital;  Assistant  Physician,  Hospital  for 
Cousumjdion  and  Diseases  of  the  Chesl,  Brompton. 


I. —INFLUENCE  OF  DRUGS,  ETC.,  ON  DIGESTION. 

We  are  in  the  habit  of  prescribing  a  variety  of  drugs  in  dif- 
ferent gastric  disorders,  and  almost  entirety  empirically.  Until 
the  functional  pathology  of  digestion  is  fully  worked  out,  the  basis 
of  scientific  treatment  is,  of  course,  wanting  :  of  late  years,  however, 
and  mainly  by  the  labours  of  the  German  school,  we  have  arrived 
at  a  more  definite  knowledge  of  the  conditions  of  the  digestive 
juices  in  disease.  We  still  lack  information  as  to  the  pr 
effect  upon  these  juices,  both  in  health  and  in  disease,  of  the 
drugs  and  foods  we  use.  Progress,  however,  is  being  made  in 
this  direction,  and  below  will  be  found  a  resume  of  the  work  of 
the  year. 

1.  Sulphate  and  hydrochlorate  of  quinine. 

Biinin  {Med.  Citron.,  July,  1891,  vol.  adv.,  No.  4,  p.  292  ; 
St.  Petersburg  Inaugural  Dissertation,  1891,  No.  C7,  p.  68)  has 
investigated  the  action  of  quinine  on  gastric  digestion.  The  doses 
varied  from  1  £  to  2  grains,  given  six  times  daily,  the  last  dose 
being  administered  one  or  one  and  a  half  hours  before  a  test  meal, 
to  5  or  10  grains  given  once  a  day,  and  again  one  or  one  and  a 
half  hours  before  a  test  meal. 

The  following  are  the  results  obtained  : — 

1.  Hydrochlorate  of  quinine  in  10-grain  doses  manifested  no 
retarding  influence  on  gastric  digestion.  Similar  doses  of  the 
sulphate  retarded  the  earlier  processes  of  digestion. 

2.  Both  drugs  in  large  doses  increased  the  general  acidity  of 
the  gastric  juice,  and  the  amount  of  free  hydrochloric  acid. 

3.  Both  increased  the  absorptive  power  of  the  stomach. 

4.  Neither  produced  any  ultimate  effect  on  the  peptonisation 
of  proteids,  or  on  the  energy  of  rennet  ferment. 
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5.  Smaller  doses,  i.e.,  5  grains,  produced  a  similar  but  less 
constant  and  pronounced  effect. 

6.  Tonic  doses,  i.e.,  1  to  2  grains,  produced  a  favourable 
effect  on  gastric  digestion. 

7.  The  hydrochlorate,  being  more  soluble  and  more  easily 
absorbed,  should  be  preferred  to  the  sulphate  of  quinine. 

8.  The  addition  of  hydrochloric  acid  to  aqueous  solutions  of 
quinine  is  practically  of  importance,  since  it  counteracts  the  re- 
tarding effect  of  neutral  salts  of  quinine  on  the  digestive  pro- 
cesses. 

2.  Strychnine. 

Dr.  Gamper  (Lancet,  1891,  vol.  i.,  p.  897)  made  a  series  of 
observations  on  the  action  of  nitrate  of  strychnine  on  the  stomach 
in  four  healthy  people. 

He  found  that  strychnine  increased  the  amount  of  gastric 
juice  and  of  free  acid.  It  hastened  absorption,  and  strengthened 
the  muscular  movements  of  the  organ.  Moreover,  its  effects  con- 
tinued for  some  time  after  its  administration  was  stopped. 

3.  Bitter  and  aromatic  substances. 

Prof.  G.  Mancone  {Brit.  Med.  Journal  Suppl,  1891,  vol.  ii., 
p.  7  ;  Eiforma  Medica,  June  8,  1891)  finds  that  bitter  and  aromatic 
substances  increase  the  secretion  of  gastric  juice,  shorten  diges- 
tion, and  render  the  movements  of  the  stomach  more  active. 
They  bring  about  these  results  chiefly  by  stimulation  of  the 
endings  of  the  vagi  in  the  stomach,  thus  producing  a  reflex  effect 
upon  the  secreting  glands. 

4.  Alcohol. 

R.  Wolffhard  (Milnchener  Med.  Wochensch.,  1890,  No.  35;  Cen- 
tralblattfiir  Medicinischen  Wissenschaften,  Jan.,  1891,  No.  3,  p.  47) 
has  shown  by  experiments  with  alcohol  on  digestion — 

1.  That  absolute  alcohol  interferes  with  digestion. 

2.  That  60  grammes  of  a  50  per  cent,  solution  of  brandy 
appears  to  interfere  with  the  digestion  of  starch,  but  hastens  the 
fligestion  of  flesh ;  that  90  grammes  of  a  50  per  cent,  solution  of 
brandy  taken  during  digestion  hinders  all  digestion;  that  30  to 
40  grammes  of  a  50  per  cent,  solution  of  brandy  hastens  digestion. 

3.  fled  or  white  wine  taken  before  or  with  meals  hastens 
digestion. 

Dr.  Blumenau  (Brit.  Med.  Journal  Suppl.,  1890,  vol.  ii.,  p.  30; 
Deutsche  Med.  Zeit.,  No.  43,  1890)  experimented  similarly.  One 
hundred  cubic  centimetres  of  a  25  or  50  per  cent,  solution  were 
given  ten  to  twenty  minutes  before  a  meal  consisting  of  soup, 
a  cutlet,  and  bread.     He  found  that — 

1.  For  the  first  three  hours  after  the  administration  of  the 
j2 
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alcohol,  stomach  digestion  was  diminished,  this  probably  being  due 
t-p  the  presen  se  of  lactic  instead  of  hydrochloric  acid.  The  effect 
was  less  marked  in  those  accustomed  to  taking  alcohol. 

2.   Strong  solutions  acted  more  powerfully  than  weak  ones. 
In  the  fourth,  fifth,  and  sixth  hours  of  digestion,  hydro- 
chloric acid  was  rapidly  formed  and  the  food  quickly  digested. 
Alcohol  rendered  the  secretion  of  gastric  juice  mure  abundant  and 
more  prolonged. 

9.  Alcohol  and  creasote. 

G.  Klemperer  [Zeitschrifl  fur  Klin.  Medicin,  Bd.  xvii.,  SuppL 
lift.:  CentralblaM  fur  Klinische  Medicin,  Oct.,  1890,  No.  t3, 
p  790)  has  experimented  on  the  influence  of  alcohol  and  creasote 
on  the  Becretion  and  motor  activity  of  the  stomach.  His  results 
show  that  moderate  doses  of  alcohol  do  not  always  produce  a  defi- 
nite increase  of  the  gastric  secretion.  The  same  is  the  case  with 
creasote.  Creasote  pills  seem  to  exercise  a  favourable  influence  on 
the  gastric  mucous  membrane,  but  the  number  of  experiments  was 
too  small  to  enable  a  definite  statement  to  be  made.  Both  drugs 
exercise  an  important  stimulating  influence  on  the  motor  functions 
of  the  stomach. 

6.  Various  drills. 

L.  Wolff  (ZeUschrift  Jar  Klin.  Medicin,  Bd.  xvi.,  lift.,  p.  222; 
Centrulblalt  fur  Klinische  Medicin,  Nov.,  IS'jO,  No.  48,  p.  870) 
finds  that  alcohol  in  the  form  of  brandy  and  beer  (Munchener 
Spatenbrau),  in  small  doses  (20  to  3D  c.cm.  of  brandy),  exerci 
slightly  favourable  influence  on  the  secretion  of  gastric  juice  ;  in 
large  doses  alcohol  hinders  secretion.  Colfee  decreases  the  total 
acidity,  the  secretion  of  HC1.,  and  the  formation  of  peptones. 
Nicotin,  in  three  persons  on  which  it  was  tried,  increased  the 
ic  secretion.  Strychnine  also  increases  the  amount  of  secre- 
tion. Bile  has  no  effect.  Salt  hinders  the  secretion  of  HC1 
i  arlsbad  water  has  no  effect  on  the  secretion  of  the  stomach. 
Hydrochloric  acid  produces  no  recognisable  result  on  the 
secretion  of  the  stomach,  but  seems  to  exercise  a  favourable 
influence  on  the  formation  of  peptones. 

[Thus,  overlooking  the  slight  discrepancies  in  the  results,  it  is 
seen  that  we  have  substances  like  the  simple  bitters,  which,  by 
a  slightly  irritative  action,  stimulate  the  total  secreting  power  of 
the  stomach  without  interfering  with  the  action  of  the  juices. 
Other  more  special  drugs,  such  as  quinine  and  strychnine,  have  a 
similar  action,  since  they,  too,  are  bitters.  Strychnine,  however, 
has  a  tonic  action  upon  the  muscular  coat  of  the  stomach,  and 
should,  therefore,  be  of  use  incases  of  dilatation  from  muscular 
atony.      This  effect  seems  to  be  wanting  in  the  case  of  quinine. 
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The  remark  in  Bunin's  paper  upon  the  superior  solubility  of  the 
hydrochlorate  of  quinine  is  of  importance.  In  fevers  die  acid  of 
the  gastric  juice  is  deficient  or  wanting,  yet  the  sulphate  of 
quinine  is  often  given  in  such  cases  in  the  solid  form.  There 
must  be  difficulty  in  its  absorption,  although  doubtless  some  of  it 
is  absorbed;  but  the  effect  would  be  greater  if  a  more  soluble 
preparation  were  used.  It  must  not  be  concluded  that  substances 
like  tobacco  and  coffee,  which  delay  digestion  and  absorption,  are 
necessarily  harmful.  As  Sir  William  Roberts  has  shown,  this 
action  may  be  distinctly  needed,  so  as  to  allow  of  a  more  gradual 
assimilation  of  foodstuffs. — R.  M.] 

II.— DIETETICS  IN  HEALTH  AND  DISEASE. 

Sir  W.  Roberts  (Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  883) 
divides  the  cases  in  which  advice  is  sought  on  the  subject  of  diet 
into  two  groups.  The  first  group  includes  patients  suffering  from 
fever  or  organic  disease,  which  necessitates  special  dietetic  treat- 
ment and  the  giving  up  of  the  ordinary  avocations  in  life.  The 
second,  and  more  numerous  group,  includes  those  patients  who 
suffer  from  no  organic  disease,  and  who  are  able  to  pursue  their 
ordinary  business.  Sir  W.  Roberts  points  out  that  in  the  first 
group  of  cases  the  advice  given  by  medical  men  shows  a  fair 
amount  of  unanimity.  In  the  second  group  of  cases  there  are 
not  only  great  discrepancies,  but,  in  a  large  number  of  cases, 
absolute  contradictions.  He  thinks  that,  accompanying  and  sub- 
servient to  the  development,  there  has  been,  so  to  speak,  an 
evolution  in  diet,  and  that  a  survival  of  the  fittest  ha£  resulted. 
He  contends,  therefore,  as  a  result  of  this,  that  there  is  in  the 
food  habits  of  mankind  a  natural  dietetic  standard,  which  con- 
tains elements  best  suited  to  our  requirements.  The  fact  that  this 
has  been  lost  sight  of  by  medical  men  is  largely  responsible  for 
the  absence  of  anything  like  unanimity  in  their  advice  on  the 
subject  of  diet. 

The  author,  as  the  result  of  an  examination  of  the  dietetic 
customs  of  civilised  races,  thinks  that  diets  tend  to  consist  of  two 
elements :  one  subverting  the  needs  of  general  nutrition,  the  other 
the  needs  of  the  nutrition  of  the  brain  and  nervous  system.  In 
the  former  are  included  such  articles  of  diet  as  bread  and  other 
cereals,  dairy  products,  leguminous  seeds,  fruits,  vegetables,  fish, 
and  bread ;  in  the  latter,  tea  and  coffee,  alcohol,  and  possibly 
tobacco. 

One  of  the  most  characteristic  features  of  our  national  diet, 
Sir  William    points    out,   is    its    diversity,   both   in   quality  and 
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nature.  The  deduction  to  be  made  is  that  in  drawing  up  a  .scheme 
of  diet  we  should  scrupulously  avoid  anything  like  a  sad  and 
monotonous  uniformity.  W  by,  Sir  William  asks,  should  tea  and 
coffee  be  so  often  forbidden  I  Why  should  the  harmless  and 
much-liked  potato  be  prohibited  I  A  gain  1  why  is  Bugar  for- 
bidden, and  farinaceous  food-stuffs  allowed?  Beef  is  stopped, 
and  mutton  is  allowed  to  be  taken.  All  these  prohibitions  and 
restrictions,  according  to  the  author,  are  unscientific  and  often 
illogical. 

He  thinks  that  in  the  regulation  of  the  diet  the  arbitration  of 
an  experienced  palate  (and  what  palate  is  not  I)  is  worthy  of  '-.ire- 
ful consideration.  There  are  palates,  however,  whose  judgments 
are  not  to  be  relied  on,  and  in  these  cases  the  medical  man  must 
assist  their  owners  to  the  path  which  leads  to  wisdom  and  a  good 
digestion.  Sir  William  considers  that  a  very  good  rule  in  the 
regulation  of  the  diet,  in  the  absence  of  any  special  indication,  is 
to  put  the  two  following  questions  to  the  patient  in  regard  to  any 
particular  food,  viz.,  "Do  you  like  it?"  and  "  Does  it  agree  with 
you  i  "  An  affirmative  reply  to  both  questions  is  sufficient  to  enable 
the  medical  man  to  sanction  the  taking  of  the  article  of  food  in 
question.  Sir  William  Roberts  then  points  out  the  advantages 
that  are  often  to  be  gained  from  a  temporary  change  of  diet,  the 
direction  of  the  change  being  suggested  by  the  particular  food- 
habits  of  each  patient.  He  further  suggests  that  it  is  better  to 
lessen  the  quantity  of  any  particular  food  taken  than  to  entirely 
prohibit  its  use.  As  a  rule,  the  stomach  is  able  to  deal  with  the 
food  when  reduced  in  quantity,  and  the  symptoms  are  relieved. 
In  some  neurotic  and  hysterical  patients,  the  author  thinks  that  re- 
strictions in  the  choice  of  food,  and,  if  necessary,  a  certain  amount  of 
coercion  in  the  matter  of  how  much  food  is  to  be  taken,  are  desirable. 
In  conclusion,  he  points  out  that  with  advancing  years  a  certain 
amount  of  revision  is  necessaiy,  to  meet  the  requirements  of  the 
altered  type  of  nutrition  which  naturally  accompanies  adva 
age.  As  a  rule,  the  indication  is  generally  to  restrict  the  quantity 
of  food  taken.  In  some  cases  the  appetite  of  youth  is  retained, 
and  the  excretory  and  other  organs  concerned  in  the  digestion  and 
assimilation  of  food  are  unable  to  deal  with  the  quantity  of  food 
taken.  Sir  William  condemns  the  adoption  of  hard-and-fast  lines 
in  the  regulation  of  the  diet,  and  urges  a  careful  consideration  of 
the  requirements  of  each  particular  case,  combined  with  a  large 
infusion  of  common-sense. 

Boas  (Jlrit.  Med.  Journal,  Oct.  18,  1890  ;  and  Deutsche  Med. 
%•  ifnng}~£lo.  43,  1890)  thinks  that  in  deciding  on  the  diet,  in 
cases  of  stomach  and  intestinal  disorders,  three  points   must  be 
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attended  to,  viz.  : — (1)  The  constitutional  condition  and  state  of 
nutrition  of  the  patient.  (2)  The  surroundings  and  customary 
habits  of  the  patient.  (3)  The  actual  distui-bance  of  digestion 
present  in  the  particular  case. 

Dr.  Goodhart  (Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  1036)  cordially 
endorses  the  remarks  of  Sir  William  Roberts  in  his  address  on 
dietetics.  He  insists  that  many  of  the  so-called  cases  of  dyspepsia 
in  women  are  really  neuroses,  and  can  be  cured  by  tonics  and  a 
largely-increased  diet. 

J.  F.  Palmer  (Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  1091) 
cordially  agrees  with  Sir  W.  Roberts  in  his  remarks  on  the  above 
subject,  and  points  out  various  other  anomalies  in  the  fashionable 
dietetic  dicta  of  the  day. 

[Sir  William  Roberts's  remarks  are  so  original  and  sweeping 
(li.ii  it  would  not  be  surprising  if  they  were  closely  criticised,  and 
below  are  abstracts  of  some  of  the  replies  to  his  address  which 
have  been  published.  There  can  be  no  doubt,  however,  that  the 
main  reasoning  of  this  paper  is  correct,  and  medical  men  will  do 
well  to  give  it  their  careful  attention. — R.  M.] 

Edmunds  (Brit.  Med.  Journal,  1891,  vol.  ii.,  p.  982)  disagrees 
with  several  of  the  observations,  and  deductions  therefrom,  made 
by  Sir  W.  Roberts  in  his  address  on  dietetics.  He  thinks  that  the 
analogy  drawn  by  Sir  William  between  the  food-habits  of  the 
squirrel,  blackbird,  etc.,  and  those  of  man,  is  misleading,  because 
civilised  man  can  control  to  a  large  extent  the  conditions  under 
which  he  lives,  and  these  animals  cannot.  He  asks  for  the  evidence 
on  which  the  statement,  that  different  foods  subserve  the  nutrition 
of  different  parts  of  the  human  organism,  rests.  He  very  much 
questions  whether  all  the  starch  in  farinaceous  food  is  converted 
into  sugar  in  the  alimentary  canal,  and  gives  evidence  that  this  is 
not  the  case.  He  thinks  that  the  questions  suggested  as  useful  in 
the  sanctioning  of  any  particular  article  of  diet  would  lead  in  many 
cases  to  grave  errors.  He  regards  the  palate  as  quite  unfit  in  many 
cases  to  settle  the  question  of  the  taking  of  particular  kinds  of  food. 

Dr.  N.  E.  Yorke-Davies  (Brit.  Med.  Journal,  vol.  ii.,  p.  1161) 
also  dissents  from  several  of  Sir  W.  Roberts's  observations  on 
dietetics.  He  thinks  food  is  often  prepared  in  order  to  entice  the 
palate  rather  than  to  agree  with  the  stomach.  He  considers  the 
statement  that  different  articles  of  diet  subserve  the  nutrition  of 
different  parts  of  the  organism  not  substantiated  by  facts. 
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III.— FOOD-STUFFS. 

1.  Sterilised  milk. 

Milk  is  so  often  a  vehicle  for  the  conveyance  of  disease-germs 
that  its  sterilisation  is  now  extensively  practised.  It  is  important, 
fore,  to  investigate  how  its  nutritive  value  is  affected  by  the 
treatment  it  undergoes. 

Dr.  H.  Koplik  (discussion  at  American  Medical  Association, 
/.  1  ^91,  vol.  ii.,  p.  27),  discussing  the  question  of  the  steril- 
isation  of  milk  from  a  bacteriological  point  of  view,  considered 
thai  the  method  introduced  by  Hueppe,  in  which  steam  was  the 
active  agent,  was  the  most  reliable.  He  further  pointed  out  that 
milk  sterilised  by  the  use  of  steam  should  be  used  at  once. 

A  paper  was  read  on  the  "Chemistry  and  Clinical  Value  of 
Sterilised  Milk,"  by  Prof.  Leeds  and  Dr.  Davis. 

Prof.  Leeds  showed,  as  the  result  of  a  chemical  examination 
of  sterilised  milk,  that  a  starch-liquefying  ferment  was  destroyed, 
that  lact-albumen  was  partly  coagulated,  and  caseine  rendered  less 
digestible  by  rennet,  pepsine,  and  pancreatine.  Butter- fat  was 
sometimes  separated,  and  the  changed  albuminoids  hindered  the 
assimilation  of  fat.  Milk  sugar  was  destroyed  by  long  heating. 
He  recommended  the  use  of  milk  rendered  feebly  alkaline  with 
lime-water,  and  treated  with  pancreatine  at  155°  F.  for  six 
minutes.  It  should  be  raised  to  boiliDg-point  for  a  moment,  if 
not  for  immediate  use. 

Dr.  Davis*s  experience  of  the  use  of  sterilised  milk  in  infancy 
indicated  that  acute  gastro-enteritis  was  avoided  at  the  expense 
of  proper  nourishment.  Constipation  was  produced  by  its  use, 
and  post-mortem  appearances  characteristic  of  atrophy  of  the 
digestive  tract. 

Dr.  J.  Lewis  Smith  showed  that  too  much  care  could  not  be 
taken  in  the  methods  employed  in  straining  milk. 

•2.  Tats. 

Prof.  N.  Zuntz  (Therapeut.  J/onatshefte,  Oct.,  1890,  and  Suppl. 
Brit.  Med.  Journal,  1891,  vol.  i.,  p.  78)  has  experimented  on 
himself  and  on  animals  with  regard  to  the  dietetic  value  of  the 
fats  of  chocolate. 

Zuntz  concludes  that  very  large  quantities  of  chocolate  can 
be  taken  without  affecting  the  digestive  organs,  and,  further,  that 
the.  fats  in  chocolate  are  very  easily  assimilated. 

3.  Digestion  of  fat. 

Minkowski  and  Abelmana  (Lancet,  1890,  vol.  ii.,  p.  1112)  have 
investigated  the  effect   of  the   removal  of  the  whole  and  of  part 
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of  the   pancreas  on  the  absorption   of  different  food-stuffs,  and 
especially  of  fat. 

The  following  is  a  summary  of  their  results  : — 

(a)  The  whole  of  the  pancreas  being  removed  : — 

1.  Meat,  bread,  and  milk,  representing  7  to  24  grammes  of 
nitrogen  daily  (=  45  to  153  grammes  of  albumen)  were  given, 
and  44  per  cent,  on  the  average  was  absorbed.  The  extremes 
varied  between  22  and  58  per  cent. 

2.  Starchy  compounds  representing  151  to  176  grammes  per 
diem,  with  milk  and  bread  were  given,  and  57  to  71  per  cent,  was 
absorbed. 

3.  Fats  in  the  form  of  butter,  olive-oil,  and  lipanin,  represent- 
ing from  36  to  78  gi*ammes  per  diem,  were  given,  and  the  whole 
of  the  fat  reappeared  in  the  faeces,  chiefly  in  the  form  of  fatty  acid 
and  partly  in  the  form  of  soaps. 

4.  In  milk  diet  28  to  53  per  cent,  of  fats  were  absorbed. 

(b)  Part  of  the  pancreas  being  removed  : — 

1.  Of  nitrogenous  diet,  54  per  cent,  was  absorbed.  The  ex- 
tremes were  40  to  83  per  cent.  The  lowest  amount  absorbed  was 
always  associated  with  the  most  imperfect  absorption  of  fat.  The 
albumen  of  meat  was  better  absorbed  than  that  of  milk. 

By  the  addition  of  fresh  pancreas  the  amount  of  nitrogen 
absorbed  rose  to  74  to  78  per  cent,  of  that  ingested. 

Of  starchy  food,  77  to  78  per  cent,  was  absorbed. 

Of  fats,  29  to  59  per  cent,  was  absorbed. 

Of  fats  plus  fresh  pancreas,  48  to  73  per  cent,  was  absorbed. 

Of  milk,  65  to  80  per  cent,  was  absorbed. 

Hence  it  would  appear  that  all  fats  except  those  of  milk 
require  the  presence  of  pancreatic  juice  to  enable  them  to  be 
absorbed. 

I\r—  NUTRIENT     ENEMATA. 

Huber  (Medical  Chronicle,  July,  1891,  vol.  xiv.,  No.  4,  p.  298, 
and  Deut.  Archiv.  f.  Klin.  Med.,  March  5,  1891)  recommends  the 
addition  of  15  grains  of  chloride  of  sodium  to  each  egg  given 
as  a  nutrient  enema.  By  this  addition  he  thinks  12  per  cent, 
of  the  food  is  absorbed. 

N.  M.  Jones-Humphreys  (Lancet,  1891,  vol.  i.,  p.  366)  describes 
a  new  apparatus  for  feeding  by  the  rectum.  He  employs  a  small 
funnel,  attached  to  which  is  a  piece  of  elastic  tubing,  one-eighth 
of  an  inch  in  diameter,  and  about  one  and  a  half  foot  in  length. 
The  elastic  tubing  is  connected  with  a  piece  of  glass  tubing  four 
inches  in  length,  this  in  turn  being  joined  to  an  ordinary  flexible 
catheter.     The  advantages  of  the  apparatus,  he  thinks,  are  : — 
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1.  Thai  it   is  simple,  cheap,  and  easily  made. 

2.  Thai  when  the  catheter  is  Introduced  into  the  bowel  the 
patienl  experiences  no  discomfort. 

3.  That,  after  its  use  is  once  demonstrated,  it  can  be  used  by 
an  inexperienced  person,  and  thus  regular  feeding  is  assured. 

I.  Thai  the  Quid  passes  into  the  bowel  slowly,  and  its  absorp- 
tion is  consequently  increased. 

V.— PRISON  DIETARY. 

Drs.  Krohne  and  Leppmann  (Lancet,  1890,  vol.  ii.,  p.  803)  de- 
monstrate  as  a  result  of  their  investigation  into  the  dietary  of  the 
convici   prison  at  Moabit,  near  Berlin,  that  the  regulation  diet 

contained  an  excess  of  carbohydrates  (677")  I  grammes  instead  of 
500).  and  a  deficiency  of  fat  (24-51  grammes  instead  of  50). 

(For  a  (list  ussion  of  the  question  of  a  normal  diet,  consult 
Foster's  "Text-book  of  Physiology,"  fifth  edition,  part  ii.,  pp. 
801—803,  and  pp.  833—846.) 

As  the  result  of  experiments,  Drs.  Krohne  and  Leppmann 
recommend  that  animal  albumens  could  be  supplied  most  cheaply 
in  the  form  of  skim  milk,  cheese,  and  herring.  Beef  tallow  and 
suet  provide  a  cheap  fat.  They  also  recommend  a  daily  allow- 
ance (up  to  ten  grammes)  of  coffee,  and  warmly  advocate  the  use 
of  fish  as  an  article  of  prison  diet.  They  insist  also  on  the 
adequate  seasoning  of  the  food. 

VI.— GENERAL  THERAPEUTICS  OF  DYSPEPSIA. 

1.  4  ;tini:il>is  indica. 

Prof.  G.  See  (Lancet,  1890,  vol.  ii.,  pp.  261—592,  631,  632; 
Deutsche Medicinische  Wochenschrift,  Aug.  14 and  21, 1890) publishes 
the  results  of  his  investigation  into  the  action  of  cannabis  indica  on 
the  different  forms  of  indigestion.  He  finds  that  the  fatty  extract 
is  the  most  useful  form  in  which  to  use  the  drug,  which  should  he 
given  in  ^-grain  doses  three  times  a  day.  If  given  in  greater 
quantities  a  toxic  effect  is  produced.  It  is  most  efficacious  in  non- 
organic diseases  of  the  stomach,  and  is  equally  applicable  to  two 
groups  of  cases,  viz.,  those  in  which  the  composition  of  the  gastric 
juice  is  altered,  and  those  in  which  there  is  no  chemical  modifica- 
tion of  the  juice. 

In  all  cases  in  which  the  drug  was  given  pain  was  relieved 
and  the  appetite  re-established.  If  the  hydrochloric  acid  is  greatly 
in  excess  of  the  normal,  Prof.  See  recommends  the  addition  of 
large  doses  of  bicarbonate  of  soda,  given  four  hours  after  meals. 
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Cannabis  indica  has  no  effect  on  the  production  of  gas,  but  it 
helps  its  elimination  and  diminishes  heartburn.  It  has  no  effect 
on  atony  or  dilatation  of  the  stomach,  an4  is  useless  in  hypochon- 
driacal, hysterical,  or  neurasthenic  conditions.  Generally  speaking, 
the  action  of  cannabis  indica  on  the  stomach  is  a  sedative  one. 

Dr.  C.  W.  Suckling  (Brit.  Med.  Journal,  vol.  ii.,  p.  12,  1891) 
also  considers  Indian  hemp  a  valuable  gastric  sedative  in  cases  of 
gastric  ulcer  and  gastrodynia. 

2.  Massage. 

Dr.  Cseri  (Lancet,  1890,  vol.  ii.,  p.  632  ;  Wien.  Med.  Woch.) 
describes  a  peculiar  kind  of  massage  of  the  stomach,  at- 
tended with  beneficial  results  in  cases  of  chronic  dyspepsia. v  The 
treatment  is  begun  while  the  stomach  is  full,  about  two  or  three 
hours  after  meals.  The  patient  lies  on  his  back,  with  the  knees 
drawn  up  and  the  mouth  open.  Massage  of  the  abdominal  wall 
over  the  stomach  is  performed  for  ten  or  fifteen  minutes.  The 
massage  is  applied  from  the  fundus  of  the  stomach  to  the  pylorus, 
and  at  first  is  conducted  gently  and  superficially,  later,  with 
gradually  increasing  energy.  The  treatment  is  followed  by  a 
feeling  of  warmth  and  comfort,  gases  are  dispelled,  and  the  stomach 
contents  helped  into  the  duodenum.  Ultimately  gastric  secretion 
is  increased,  and  muscular  power  is  improved. 

V1L— THE  GASTRIC  ACIDS  IN  DYSPEPSIA. 

[As  readers  of  the  "Year-Book"  know,  the  behaviour  of  the 
acids  of  the  stomach,  in  various  conditions,  has  received  great 
attention'  during  the  last  few  years.  The  results  obtained  by 
Dr.  McNaught  and  others  in  this  country,  no  less  than  those  of  a 
crowd  of  German  observers,  have  an  important  bearing  upon 
therapeutics,  in  addition  to  great  scientific  interest.  During  the 
last  year  there  have  again  been  several  communications  upon  this 
subject  which  are  well  worthy  of  attention.  First,  the  detection 
of  the  various  free  acids,  and  especially  of  hydrochloric  acid,  must 
be  considered,  and  for  this  purpose  the  older  reagents — the  use  of 
which  was  subject  to  many  fallacies — have  now  been  replaced  by 
others  more  reliable.  The  paper  by  Gunzburg,  abstracted  below, 
refers  to  this. — R.  M.] 

1.  Hydrochloric  acid  in  digestion. 

R.  von  Jaksch  (Ztschr.f.  Klin.  Med.,  xvii.,  p.  383  ;  Centralblatt 
filr  die  Medicinischen  Wissenschqft.,  No.  41,  p.  744,  Oct.,  1890) 
finds  that  the  amount  of  hydrochloric  acid  in  the  stomach  after 
the  taking  of  food  reaches  its  maximum  in  from  one  to  three 
hours.      The  rate  of  increase  is  not  uniform,  but  shows  frequent 
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intermissions  at  variable  times.  The  secretion  of  hydrochloric  acid 
is  mosl  rapid  after  fleshy  Food,  slowest  after  vegetable  food.  The 
cs1  absolute  quantity  of  hydrochloric  acid  was  observed  after 
milk  food  (0*1615  grammes  of  hydrochloric  add  in  100  centi- 
grammes of  gastric  juice),  the  next  largest  quantity  after  fleshy 
food  :  the  least  quantity  was  found  after  vegetable  food.  Diges- 
tion is  soonest  completed  after  fleshy  food,  in  small  quantities  * 
its  duration  is  longesl  after  milk  food. 

'2.  Phloroglucin-vanillin  and  allied  reagents. 

Gunzburg  [Med.  CJvron.,  vol.  xiii..  No,  ±,  p.  305,  Jan.,  189 1  ; 
Centralblatt  f.  Klin.  Medicm.,  No.  50,  Dec.  13,  1890)  has  made 
.  xperiments  as  to  the  sources  of  error  in  testing  for  free  hydro- 
chloric acid  with  various  reagents.  The  substances  on  which  he 
experimented,  and  which  were  likely  to  cause  error,  can  be  divided 
into  the  three  following  classes  : — 

1.  Inorganic  salts,  excepting  chloride  of  calcium. — All  the 
four  reagents  used  gave  a  red  colour  with  these  salts.  The  red 
colour  seemed  to  be  a  product  of  continued  evaporation  and 
boiling.  So  clinical  significance  is  to  be  attached  to  this,  for 
Gunzburg  has  never  been  aide  to  obtain  the  colour  when,  with 
his  reagent,  he  used  a  mixture  of  common  salt  with  a  gastric  juice 
free  from  hydrochloric  acid. 

2.  Organic  salts  and  mixtures  of  these  with  <i<-'nlx. — With  these 
substances  resorcin-vanillin  and  Boas'  reagent  gave  a  red  colour, 
which  might  lead  to  error.  Gastric  juice  free  from  hydrochloric 
acid  and  mixed  with  lactate  or  acetate  of  soda  gave  the  reaction 
with  phloroglucin-vanillin.  and  this  is  of  clinical  importance. 

3.  Chloride  of  calcium,  or  a  mixture  of  this  with  organic  acids, 
gives  ,/  reaction  fit!/  }>hf<>rt>ylucin  and  indol -vanillin. — This  is  pro- 
bably of  no  clinical  significance,  as  over  2  per  cent,  of  the  salt  must 
be  present  in  gastric  juice  free  from  hydrochloric  acid  to  give  the 
reaction. 

Gunzburg,  in  conclusion,  thinks  phloroglucin  the  best  reagent 
to  use  in  testing  for  free  hydrochloric  acid. 

[This  is  the  best  reagent,  and  is  most  easily  applied.  Another, 
which  is  almost  equally  reliable,  is  that  of  Boas,  consisting  of 
resorcin,  sugar,  and  alcohol.  Its  only  drawback  is  that  the  colour 
produced  thereby  is  not  so  definite  as  that  from  the  phloroglucin 
and  vanillin,  and  the  colouring  of  the  sugar  by  excessive  heat — as 
shown  by  tic  reviewer  before  the  Harveian  Society  during  the 
year — might  be  confused  by  a  careless  observer  with  the  proper 
colour  of  the  reaction.  The  application  of  methods  for  detecting 
free  hydrochloric  acid  at  various  stages  of  digestion  is  shown  in 
the  following  important  paper. — R.  M.] 
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VIII.— ACID    DYSPEPSIA. 

Prof.  D.  J.  Hamilton  (Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  321) 
gives  an  account  uf  the  causes  of  acid  dyspepsia.  He  mentions 
the  absence  of  anatomical  lesion  in  the  majority  of  cases  of  chronic 
dyspepsia,  and  draws  the  conclusion  that,  in  the  first  instance, 
gastric  dyspepsia  is  a  purely  functional  disorder.  He  points  out 
that  in  the  course  of  natural  digestion  two  acids  make  their 
appearance  in  the  stomach,  viz.,  lactic  acid  and  hydrochloric  acid. 
Under  pathological  conditions,  butyric  acid,  other  volatile  acids, 
and  acid  phosphates  may  be  found. 

He  quotes  from  Rothschild  (Virclww  und  Hirsch's  Jahresb., 
1886,  i.,  p.  146),  showing  the  amount  of  acidity  during  different 
stages  of  the  digestion  of  meat  by  a  healthy  man.  The  acidity 
gradually  increases  up  to  the  third  hour  after  the  ingestion  of  meat. 
According  to  Ewald  and  Boas,  three  stages  are  distinguishable. 
During  the  first  fifty  minutes  of  digestion,  lactic  acid  is  alone 
present ;  for  the  next  ten  to  thirty  minutes  lactic  acid  and  hydro- 
chloric acid  are  present  ;  after  this,  hydrochloric  acid  alone  is 
found. 

The  lactic  acid  arises  from  the  fermentation  of  carbohydrates, 
and  directly  from  the  meat  consumed.  The  cause  of  its  dis- 
appearance is  not  fully  understood.  According  to  Prof.  Hamilton, 
the  causes  of  acid  dyspepsia  may  now  be  enumerated  as  follows: — 

1.  The  lactic  acid  stage  of  digestion  may  be  prolonged,  owing 
to  the  presence  of  an  insutficient  quantity  of  hydrochloric  acid. 

2.  Lactic  acid  may  be  formed  in  too  great  quantities  from  the 
carbo-hydrates  of  the  food,  as  the  result  of  fermentative  changes. 
This  frequently  follows  the  ingestion  of  too  large  a  quantity  of 
grape  sugar.  The  fermentation  often  goes  on  to  the  formation  of 
butyric  acid.  The  fermentation  is  probably  permitted  by  defi- 
ciency in  the  quantity  and  imperfect  quality  of  the  gastric  juice. 

3.  Excess  of  hydrochloric  acid.  The  most  common  cause  of 
acid  dyspepsia  is  to  be  found  in  one  of  the  first  two  causes 
enumerated. 

Prof.  Hamilton  gives  an  exhaustive  account  of  the  methods  of 
detection  and  quantitive  estimation  of  the  different  acids  found  in 
the  stomach,  for  which  reference  must  be  made  to  the  original 
address. 

J.  C.  Taylor  (Lancet,  1890,  vol.  ii.,  p.  1212)  relates  a  case  of  a 
man  who  for  two  years  and  a  half  suffered  severe  pain  of  a 
paroxysmal  character  in  the  epigastric  and  left  hypochondriac  re- 
gions, totally  unaffected  by  treatment.     The  pain  was  not  affected 
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by  food,  and  was,  as  a  rule,  worst  at  night.  All  remedies  were 
ineffectual  in  relieving  the  pain,  and,  finally,  hypodermic  injections 

of  morphia  were  resorted  to.  The  pain  was  l>y  tliis  means  partially 
relieved.  Mr.  Taylor  then  tried  feeding  by  nutrient  enemata  for 
one  day,  with  great  relief  \  but  the  patient  insisted  on  taking  a 
little  weak  beef-tea  after  twelve  hours'  abstinence  from  food,  and 
this  produced  an  attack  of  the  most  excruciating  pain.  Next  day 
an  attack  of  equal  severity  was  brought  on  by  drinking  cold  water. 
Sixty-grain  doses  of  bicarbonate  of  soda  were  then  given,  with 
immediate  relief 

The  hypodermic  administrations  were  stopped,  and  sixty  grains 
of  bicarbonate  of  soda  were  given  each  time  the  pain  recurred. 
The  result  was  always  the  immediate  relief  of  the  symptoms.  The 
remedy  had  to  be  administered  most  frequently  during  the  night. 
Sulphonal,  given  at  night,  had  the  effect  of  producing  sleep  and  of 
i  iliviating  the  necessity  of  giving  the  antacid.  After  about  a  month 
of  this  treatment  the  patient  was  given  three-minim  doses  of 
carbolic  acid  three  times  a  day  after  food.  The  patient  then  made 
an  uninterrupted  recovery. 

[Although  the  case  above  reported  is  styled  one  of  hyper- 
esthesia of  the  stomach  associated  with  excessive  formation  of 
arid,  I  cannot  but  think  that  it  may  have  been  one  of  gastric  ulcer. 
This  disorder  is  sometimes  a  cause  of  acid  dyspepsia — some  say, 
is  produced  thereby.  The  pain  complained  of  by  this  patient 
was  considerably  more  than  usually  occurs  in  simple  acid  dyspepsia  ; 
hut  if  a  gastric  ulcer  were  present  in  addition,  the  pain  would  he 
greatly  relieved  by  antacids,  as  was  the  case  above. — R.  M.] 

Lack  of  arid  in  dyspepsia. 

M.  Georges  (Brit.  Me<l.  .Journal,  1890,  vol.  ii..  p.  1'9.  Suppl.  ; 
/■'<  vue  Medicale  de  VEst,  Sept.  1,  1890)  experimented  on  the 
digestive  powers  of  natural  and  artificial  gastric  juice.  He  got 
the  best  results  with  a  0  4  per  cent,  solution  of  hydrochloric  acid, 
in  the  proportion  of  40  cubic  centimetres  of  this  solution  with  8 
centigrammes  of  pepsin.  In  his  experiments  on  natural  juice  he 
found  that  in  eight  cases  of  chlorotic  anaemia,  examined  on 
eighteen  occasions,  the  contents  of  the  stomach  had  no  digestive 
power.  The  addition  of  pepsin  did  not  in  any  way  modify  the 
digestive  action;  but  the  addition  of  hydrochloric  acid  (0  4  pet- 
cent,  solution)  had  a  very  marked  effect  in  increasing  the  digestive 
action  in  twelve  cases,  but  was  without  effect  in  eight.  He  also 
experimented  on  ninety-two  specimens  of  gastric  juice,  obtained 
from  fifty -two  different  cases.  He  concludes  that  pepsin  is  useless 
where  dyspepsia  is  due  to  some  primary  or  secondary  disturbance 
in  the  gastric  secretion,  while  hydrochloric  acid  is  of  great  service. 
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IX.— GASTRALGIA. 

Dr.  C.  N.  Biss  [Practitioner,  July,  1891,  p.  25)  discusses  the 
importance  and  difficulty  of  making  a  diagnosis  of  gastralgia. 
The  difficulty  in  making  a  diagnosis  lies  in  the  fact  that  gastric 
symptoms,  such  as  pyrosis,  nausea,  etc.,  are  so  often  associated 
with  the  neuralgic  pains.  Dr.  Biss  lays  stress  on  the  following 
1 'nil its,  which  are  of  great  assistance  in  making  a  differential 
diagnosis  between  gastric  neuralgia  and  other  gastric  (lis 
turbances.  The  sufferei-s  are  generally  women,  occasionally  men, 
between  the  ages  of  twenty  and  forty-five.  They  are  generally 
nervous,  often  with  a  well-marked  neurotic  inheritance,  and 
frequently  giving  a  history  of  worry  or  overwork.  The  pain 
complained  of  is  often  described  as  of  a  "grinding"  nature;  it 
moves  from  place  to  place,  and  the  attacks  of  pain  are  usually 
recurrent  and  cyclical.  Its  striking  feature  is  its  "gusty" 
character.  Pain  is  often  brought  on  by  food,  but  may  occur 
when  the  stomach  is  empty.  It  differs  from  that  of  gastric  ulcer, 
with  which  disease  gastralgia  is  most  likely  to  be  confused,  in 
that  it  comes  on  only  some  little  time  alter  the  ingestion  of  food. 

The  treatment  of  gastralgia  may  be  arranged  under  four 
heads,  viz.,  moral,  hygienic,  dietetic,  and  medicinal. 

It  is  of  great  importance  that  the  patient  should  be  convinced 
that  he  is  not  a  dyspeptic,  in  order  that  he  may  not  think  it 
necessary  for  him  to  submit  to  stringent  dietetic  dicta. 
Avoidance  of  worry  and  strain  is  to  be  enjoined.  Warmth  is 
of  the  greatest  importance  to  patients  suffering  from  gastralgia  ; 
woollen  underclothing  must  be  worn.  Rest  must  be  insisted  on. 
The  diet  must  be  made  suitable  to  each  particular  case,  and  should 
be  as  liberal  as  possible.  The  quantity  of  tea,-  and  possibly 
of  alcohol,  may  require  restriction.  Dr.  Biss  has  found  the  follow- 
ing drugs  most  useful,  and  the  order  given  is  that  of  their 
merit  :  — Opium,  coca,  strychnine,  iron,  quinine,  and  cod-liver  oil. 

[The  treatment  by  cannabis  indica  in  such  cases,  as  reported 
in  a  section  above,  may  be  also  recommended. — R.  M.] 

X.— GASTRIC  ULCER. 

Dr.  Saundby  (Lancet,180l,  vol.  i.,  p.  353)  describes  the  treatment 
in  cases  of  gastric  ulcer  which  he  has  found  to  be  very  successful. 
He  enumerates  eleven  cases  of  gastric  ulcer  completely  cured,  and 
gives  details  of  two  typical  cases  to  illustrate  his  treatment.  The 
treatment  employed  is  as  follows  : — It  there  is  hsernatemesis,  or  a 
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recent  history  of  it,  he  gives  the  patient  ice  to  suck,  and  feeds  by 
the  bowel  for  a  few  day-.  He  then  orders  at  first  half  an  ounce 
of  milk  and  lime-water  every  hour,  with  a  mixture  containing  sul- 
phate of  iron,  5  grains  ;  Bulphateof  magnesia,  1  drachm;  Bulphuric 
arid.  10  minims  ;  peppermint-water,  1  ounce — to  be  taken  three 
times  a  day.  It  pain  and  vomiting  cease  under  this  treatment,  he 
doubles  the  quantity  of  milk  and  lime-water.  Then  the  diet  is 
changed  gradually,  but  as  rapidly  as  possible — to  soft  bread  and 
milk,  followed  by  chicken,  custard,  and  eggs,  and  so  on  until  tlie 
patient  is  able  to  take  ordinary  diet.  Under  this  treatment  only 
one  case  had  a  relapse. 

Dr.  E.  P.  Hershey  (Medical  News,  Aug.  8,  1891)  reports  three 
of  gastric  ulcer  treated  most  successfully  with  ice-cream. 
The  treatment  with  ice-cream  first  suggested  itself  in  the  case 
of  a  girl  who  vomited  every  kind  of  food,  and  with  whom  all 
attempts  at  rectal  alimentation  had  failed.  This  girl  took 
quantities  of  ice-cream,  varying  from  1  to  3  quarts  in  the  twenty- 
four  hours.  At  the  end  of  two  months  she  had  gained  twenty-four 
pounds  in  weight  and  was  nearly  well.  Solid  food  was  then  tried, 
and  the  patient  made  a  good  recovery.  The  second  and  third 
had  an  equally  successful  termination.  Dr.  Hershey  lays 
stress  on  two  points,  one  being  that  the  ice-cream  must  be  pure, 
the  other  that  it  should  be  used  quite  fresldy  made. 

[There  can  be  no  doubt  that  the  best  treatment  for  gastric 
ulcer  is  the  prohibition  of  food  by  the  mouth  and  the  administra- 
tion of  nutrient  enemata.      But  it  must  be  remembered  that  the 

I  majority  of  patients  who  suffer  from  gastric  ulcer  are  unaware 
of  the  gravity  of  their  condition,  and  cannot  be  convinced  of  it. 
They  refuse,  especially  if  females,  to  submit  to  be  fed  solely  by  the 
bowel  for  some  time.  Possibly  one  of  the  best  things  which  can 
happen  to  such  a  patient  is  the  occurrence  of  severe  hsematemesis, 
which  frightens  the  patient  and  causes  her  to  obey  any  directions, 
the  occurrence  of  such  severe  bleeding,  on  no  account  must 
food  be  given  by  the  mouth,  as  recognised  by  Dr.  Saundby.  I 
should  be  disposed  to  think  not  unfavourably  of  the  treatment  by 
ice-cream.  The  cold  food  will  allay  the  tendency  to  vomiting, 
while  the  milk  food  would  sufficiently  nourish  the  patient. — R.  M.] 

XL— GASTRO-ECTASIS. 

M.  Dujardin-Beaumetz  (Practitioner,  Nov.,  1890,  No.  272, 
p.  136  ;  Berlin.  Klin.  Wochensch.,  No.  31,  1890)  discusses  the 
symptoms  which  characterise  neurasthenia  of  gastric  origin. 
These    are    alterations   of   the  gastric    and   intestinal    functions, 
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associated  with  general  disturbances  and  nervous  symptoms.  The 
local  changes  are  dilatation  of  the  stomach,  congestion  of  the 
liver,  and,  in  women,  prolapse  of  the  right  kidney.  The  general 
symptoms  include  general  chilliness,  especially  marked  in  the 
extremities.  The  nervous  changes  show  themselves  as  neuralgic 
pains  and  mental  depression.  Dujardin-Beaumetz  considers  the 
explanation  of  the  cause  of  the  above  condition  given  by  Glenard 
and  Bouchaud  insufficient,  and  he  accepts  the  suggestion  of 
Bouverch,  that  a  paresis  of  the  muscular  coat  of  the  stomach,  due 
to  a  morbid  state  of  the  nervous  mechanism,  is  the  primary  lesion 
and  the  cause  of  the  resulting  nervous  symptoms.  Two  classes  of 
cases  may  be  distinguished:  one  in  which  the  nervous  symptoms 
exist  side  by  side  with  the  stomach  dilatation,  the  other  in  which 
the  nervous  symptoms  follow  the  dilatation.  In  the  first  class, 
treatment  of  the  dilatation  of  the  stomach  has  no  effect  on  the 
nervous  symptoms ;  in  the  second,  treatment  of  the  dilatation 
removes  the  nervous  symptoms.  The  treatment  consists  in  the 
use  of  intestinal  antiseptics  and  the  removal  of  alimentary  toxines 
by  laxatives  and  a  vegetarian  diet.  If  diarrhoea  exists,  intestinal 
lavage  must  be  carried  out.     Massage  is  useful. 

Tetany  following  dilatation  of  the  stomach. 

Dr.  W.  Collier  (Lancet,  1891,  vol.  i.,  p.  1251)  gives  the  par- 
ticulars of  a  case  of  dilatation  of  the  stomach,  in  which  severe 
muscular  cramps — affecting  the  arms,  legs,  back,  and  abdomen — 
followed  the  washing-out  of  the  stomach.  He  gives  the  details  of 
five  similar  cases  — one  at  Addenbrooke's  Hospital,  Cambridge, 
three  reported  by  Kussmaul,  and  one  by  Dujardin-Beaumetz. 
Five  of  the  six  above-mentioned  cases  ended  fatally.  In  three  of 
the  cases  the  attacks  of  muscular  spasm  followed  the  washing-out 
of  the  stomach ;  in  the  other  three,  the  attacks  followed  severe 
vomiting. 

Dr.  Collier  thinks  that  the  muscular  spasm  is  probably  caused 
in  a  reflex  manner,  by  irritation  of  the  nerve-endings  of  the 
vagus  in  the  stomach,  the  reflex  result  being  increased  owing  to 
cerebral  irritation,  caused  by  the  vomiting  and  malnutrition 

E.  N.  Nason  {Lancet,  1891,  vol.  ii.,  p.  44)  relates  a  case  of 
dilatation  of  the  stomach  associated  with  general  muscular  rigidity. 
The  contents  of  the  stomach  had  "an  extremely  acrid  odour  "  and 
an  acid  reaction.  The  first  attack  of  muscular  rigidity  lasted  about 
one  hour,  and  was  relieved  by  chloroform  and  rubbing.  The 
stomach  condition  was  treated  by  full  doses  of  soda  and  bismuth  ; 
and  although  there  were  several  attacks  of  muscular  cramps 
during  the  following  forty-eight  hours,  they  gradually  diminished 
in  severity,  and  finally  ceased. 
K 
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ii  attributes  tin-  muscular  Bpasm  to  the  absorption  of 
Bome  poison  from  the  stomach,  helped  possibly  by  reflex  effects, 
starting  from  the  irritated  mucous  membrane. 


XII.— H.EM  ATEM  ESIS. 

Elvy  (Medical  Chronicle,  May,  1891,  vol.  xiv.,  No.  2,  p.  140; 
Philadelphia  Medical  News,  p.  456,  vol.  lvii.,  No.  18,  1890) 
recommends  the  use  of  antipyrin  in  the  treatment  of  luemateniesis 
in  the  following  form  : — 

Hyilrorhlorate  of  cocaine gr.     L$ 

Antipyrin       ...         ...         gr.  45 

Mix. 

Divide  into  five  powders,  and  follow  the  administration  of  each  by 
a  tablespoonful  of  rum.  Alcohol  assists  the  action  of  antipyrin  as 
a  haemostatic. 

[The  treatment  is  recorded,  but  by  no  means  recommended. 
Except  for  the  relief  of  urgent  collapse,  stimulants  are  harmful  in 
hsematemesis,  while  the  use  of  such  a  depressant  drug  as  antipyrin 
must  by  all  means  be  avoided. — R.  M.] 

XIII— NAUSEA  AND    VOMITING. 

Journal  of  the  American  Medical  Association,  March  7,  1891, 
No.  10,  p.  352  :  Therapeutic  Gazette.  The  following  mixture  is 
recommended  for  nausea  and  vomiting,  viz.,  1  part  of  nientlml, 
20  parts  of  alcohol,  and  30  parts  of  simple  syrup.  A  teaspoont'ul 
is  to  be  given  every  hour.  This  mixture  is  said  to  be  serviceable 
in  the  vomiting  of  pregnancy. 

XIV.— ANOREXIA. 
1.  Orexin. 

Prof.  Penzoldt  (Lancet,  1890,  vol.  ii.,  p.  1048)  thinks  that  the 
ill-success  that  has  attended  the  use  of  this  remedy  in  anorexia  is 
due  to  the  method  of  administration  which  he  originally  recom- 
mended. The  gelatine  covering  of  the  pill  appears  to  be  affect  d 
by  the  orexin  hydrochloride  in  such  a  manner  that  it  becomes  in- 
soluble in  the  stomach.  He  now  recommends  that  it  be  used  in 
starch-paper  wafers. 

Drs.  Gliickziegel  and  Beckh  have  found  that  the  drug  yields 
satisfactory  results. 

Dr.  E.  T.  Kothar  (Land  t.  L891,  vol.  i.,  p.  211)  studied  the  effects 
of  hydrochlorate  of  orexin  on  the  assimilation  of  nitrogen  and  fat, 
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and  on  nitrogenous  metabolism  both  in  healthy  and  diseased  sub- 
jects. The  conclusions  arrived  at  show  that  orexin  given  in  doses 
of  from  five  to  twelve  grains  daily,  for  four  or  five  days,  increases 
the  assimilation  of  nitrogen  both  in  healthy  and  diseased  conditions. 
It  increases  the  assimilation  of  fat  in  diseased  conditions.  The 
appetite  is  improved  both  in  health  and  disease. 

The  pathological  cases  experimented  on  included  three  cases  of 
chronic  gastritis,  and  one  of  carcinoma  of  the  stomach. 

Dr.  John  Gordon  (Lancet,  1891,  vol.  ii.,  p.  68)  publishes  the 
results  of  five  cases  of  anorexia  associated  with  tubercular  disease 
in  children,  treated  with  hydrochlorate  of  orexin.  The  ages  of  the 
children  varied  from  two  to  eleven  years.  The  dose  employed  varied 
from  i  to  |  grain  three  times  a  day  before  food.  In  every  case 
marked  improvement  of  the  appetite  quickly  followed  the  use  of 
the  drug.  Dr.  Gordon  considers  that  the  claims  on  behalf  of  this 
drug,  brought  forward  by  Prof.  Penzoldt,  are  well  founded  ;  for  in 
all  the  cases  above  quoted  the  appetite  was  increased,  and  the 
absorption  of  the  products  of  digestion  was  stimulated. 

A.  Beckh  IMuncl ener  Mel.  Wochensch.,  IS; '0,  No.  33  ;  Central- 
blatt  fur  Medicinisci  e  Wisss. uch ift,  Dec,  1890,  No.  50,  p.  926) 
recommends  the  use  ol  orex  n  as  a  stomachic  in  cases  of  anaemia, 
chlorosis,  gastric  catarru,  and  nervous  dyspepsia,  as  well  as  in 
simple  anorexia. 

Kornfeld  (Wiener  Klin.  Wochenschr.,  1891,  No.  314;  Central- 
blatt  fur  Medicinische  Wissensch.,  May,  1891,  No.  18,  p.  328) 
advocates  the  use  of  orexin  in  chronic  disease  of  the  stomach,  in 
incipient  phthisis,  in  alcoholic  catarrh  of  the  stomach,  in  anaemia 
and  atonic  dyspepsia.  He  thinks  it  is  contra-indicated  in  gastric 
ulcer  and  acute  catarrh  of  the  stomach. 

Imredy  (Pester  Med.  Chir.  Presse,  April,  1890 ;  Centralblatt 
fur  Klinische  Medidn,  Nov.,  1890,  No.  47,  p.  864)  thinks  that  the 
use  of  orexin  as  a  stomachic  cannot  be  recommended.  He  is  not 
convinced  that  the  appetite  is  improved  by  its  use,  and  in  many 
cases  it  causes  nausea  and  vomiting. 

G.  Muller  (Therapeutische  Monatshefte,  June,  1890 ;  Central- 
blatt fur  Medicinisch.  Wissenschf,  Feb.,  1891,  No.  7,  p.  143)  has 
had  no  success  with  orexin  as  a  stomachic. 

[The  caution  with  which  Professor  Penzoldt's  new  drug  was 
mentioned  in  the  last  issue  of  the  "Year-Book"  seems  to  have 
been  warranted.  In  addition  to  the  opinions  quoted  above  many 
others  adverse  to  the  use  of  orexin  have  appeared.  I  have  tried 
it  myself,  giving  it  in  cachets  and  together  with  food.  Not  only 
did  it  fail  to  increase  the  appetite,  but  it  produced,  even  in  small 
doses,  very  disagreeable  burning  and  irritation. — R.  M.] 
K  2 
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2.  4-iiaia<-iim. 

Dr.  Murrel  (Medical  Press  and  Circular  ;  Bulletin  Ge'ne'ral  de 
Thera  March  15,    1891)  advocates  the  use  of  guaiacum 

as  a  laxative  or  purgative.  He  prescribes  it  in  the  form  of 
resin,  50  centigrammes,  with  .">  grammes  of  honey.  He  lias  found 
it  reliable,  and  followed  by  no  ill-effects,  except  an  occasional 
eruption  Oil  'li>'  skin  on  the  arms  and  logs. 

3.  Glycerine  injections  and  suppositories* 

Dr.  Polubinski  (Med.  Chron.,  April,  1891,  vol.  xiv.,  Xo.  1  ;  TJu 
Therapeutic  C'az.,  Aug.  15,  1890,  p.  550;  Deutsche  Medizinal 
Zi  i'mig,  June  19,  1890),  as  the  result  of  considerable  experience, 
has  come  to  the  conclusion  that  the  indications  for  the  use  of 
glycerine  suppositories  and  enemataareas  follows  : — (1)  When  the 
rectum  already  contains  faecal  masses;  (2)  when  fsecal  masses  are 
present  in  the  intestine  immediately  above  the  rectum  ;  (3)  when 
there  is  mechanical  pressure  on  the  rectum  or  sigmoid  flexure  ; 
(4)  when  in  children  there  is  a  scrofulous  condition  ;  (5)  when 
the  act  of  defecation,  though  occurring  daily,  is  performed  with 
difficulty,  and  accompanied  by  pain. 

4.    Boric  acid. 

Flatau  (Practitioner,  June,  1891,  No.  276,  p.  456  ;  Berlin.  Klin 
Wochenschr.,  No.  9,  1891)  recommends  the  insufflation  per  rectum 
of  boric  acid,  three-fourths  of  a  teaspoonful  at  a  time,  in  cases  of 
chronic  constipation.  If  the  mucous  membrane  projects  at  the 
anal  orifice,  Flatau  recommends  that  it  should  be  washed  with 
cold  water  and  dried,  and  then  sprinkled  with  powdered  boric 
acid. 

"».  Action  of  aloin. 

Professor  Meyer  (Archiv.  f.  Expt.  Path.,  xxviii.,  Heft  3  and  4, 
1891  ;  Suppl.  Brit.  Med.  Journal,  1891,  vol.  i.,  p.  135)  has 
examined  aloin  obtained  from  Barbadoes,  Curacoa,  and  Natal 
aloes.  The  aloins  obtained  ftorn  Barbadoes  and  Curacoa  aloes  are 
identical  in  composition.  The  formula  of  this  aloin  is  ClfiHlfi07. 
The  aloin  obtained  from  Natal  aloes  has  the  formula  C^H^-O^, 
and  is  very  much  less  soluble  than  the  aloin  got  from 
Barbadoes  and  Curacoa  aloes.  The  aloin  obtained  from  Barbadoes 
and  Curagoa  aloes  acts  as  a  purgative,  whether  given  by  the 
mouth  or  hypodermically.  The  dose  in  each  case  is  about  the 
same.  No  albuminuria  follows  its  subcutaneous  injection  in  man. 
Natal  aloin  was  active  after  very  large  doses  only.  If  an  alkali 
were  added  to  it,  or  if  it  were  given  with  an  exclusively  meat  diet, 
its  action  was  much  increased,  probably  because  the  aloin  is 
decomposed  into  a  more  active  substance  under  these  conditions. 
All  the  experiments  seemed  to  show  that  aloin  is  not  an  active 
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purgative,  but  that  it  becomes  gradually  decomposed  in  the  intes- 
tine into  a  more  active  body,  and  hence  the  slowness  of  its  action. 
6.  Dangers  of  cascarin. 

M.  Combemall  (Suppl.  Bulletin  General  Therapeutique,  July  23, 
1891,  p.  211)  has  produced  in  dogs,  after  small  doses  of  cascarin, 
excessive  purgation  and  vomiting.  Cascarin  acts  as  an  intestinal 
irritant.  • 

XV.— DIARRHOEA. 

1.  Arsenite  of  copper. 

Bentley  (The  Therapeutic  Gazette,  Jan.  15,  1891,  No.  1., 
p.  27)  reports  two  cases  of  chronic  diarrhoea  successfully  treated 
with  arsenite  of  copper. 

Dr.  Hinz  (The  Therapeutic  Gazette,  Feb.,  1891,  No.  2,  p.  97) 
also  gives  the  details  of  two  cases  of  lienteric  diarrhoea  treated 
successfully  with  arsenite  of  copper. 

2.  Hysfrioniea  baylehuen. 

Dr.  H.  Gilbert  (The  Therapeutic  Gazette,  Jan.,  1891,  No.  1, 
p.  67)  reports  several  cases  of  chronic  diarrhoea  treated  successfully 
by  a  fluid  extract  of  hystrioniea  baylehuen. 

3.  Red  rose. 

A.  I.  Alexeevsky  (Suppl.  Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  46  ; 
Bolnitchnaia  Gazeta  Boikina,  Nos.  51  and  52,  1890,  p.  1212) 
recommends  an  infusion  of  red  rose  petals  in  the  treatment  of 
chronic  diarrhoea.  He  illustrates  his  recommendation  by  cases 
successfully  treated  in  this  way. 

4.  Salol. 

Moncorvo  (Suppl.  Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  38  ; 
Revue  Mensuelle  des  Maladies  de  VEnfance,  1890,  Oct.)  recom- 
mends the  use  of  salol  in  the  malarial  diarrhoea  of  children. 


XVI. — G  ASTRO-ENTERITIS. 

Resorcin. 

Menche  {Lancet,  1891,  vol.  ii.,  p.  505)  has  found  resorcin  very 
useful  in  arresting  fermentative  processes  in  the  gastro-intestinal 
contents.  Dr.  Menche  considers  that  resorcin  acts  like  calomel, 
without  affecting  the  heart.  He  gives  two  teaspoonfuls  of  a 
solution  of  the  strength  of  three  to  five  parts  in  the  thousand 
every  two  hours.  He  also  recommends  its  use  with  opium,  the 
absorption  of  fermentation  products  from  the  bowels  being  thus 
obviated.  Dr.  Alenche  has  found  resorcin  useful  in  cholera 
nostras,    in   various    forms    of   gastritis,    and    in    dilatation   and 
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carciuoma  of  the  stomach.  It  is  occasionally  useful  in  sea-sick- 
ness. A  large  dose,  4  to  15  grains,  acta  as  a  hypnotic.  Care 
must  be  taken  that  pure  re-sublimed  resorcin  is  used. 

XVII— DYSENTERY. 

G.  T.  Poynder  (Indian  M-  Heal  Gazette,  July,  1891,  No.  7, 
p.  1  '.».*>)  discusses  the  treatment  of  dysentery.  In  strong  subjects  he 
recommends  the  use  of  3j  doses  of  sulphate  of  magnesia  every  hour 
until    the  stools    become  fa-culent.        In    weak  patients  he  recom- 

mis  the  use  of  20  to  30  grains  of  ipecacuanha,   preceded   by  a 

dose  of  tincture  of  opium.  This  should  be  given  twice  a  day,  and 
ao  food  for  one  hour  before  and  after  the  dose.  If  this  fails  to 
check  the  diarrhoea,  he  uses  an  injection  of  1A  pints  of  water  (90° 
F.),  followed  by  the  slow  injection  of  the  following  mixture  : — 
Quin.  disulph.  grs.  x.,  tinct.  camph.  co.  5  iw,  decoct,  amyli  ad.  5J. 
The  water  enema  is  usually  retained  five  or  ten  minutes,  when 
the  compound  solution,  slightly  warmed,  is  to  be  injected,  and  is 
generally  retained.  In  sub-acute  and  chronic  cases  he  speaks  well 
of  cannabis  indica.     Perchloride  of  mercury  is  occasionally  useful. 

1.  Ipecacuanha. 

Geo.  A.  Harris  (Lancet,  1890,  vol.  ii.,  p.  4<'>>;)  advocates  the  use 
of  full  doses  of  ipecacuanha  powder  from  which  the  greater 
portion  of  the  emetine  has  been  removed.  He  finds,  as  the  result 
of  a  considerable  trial,  that  a  powder  so  prepared  acts  (piite  as 
efficaciously  in  dysentery  as  ipecacuanha  powder  gi\eu  in  the 
ordinary  way,  and  that  its  administration  is  followed  by  little  or 
no  nausea  or  depression. 

He  suggests  that  a  trial  should  be  made  with  ipecacuanha 
powder  from  which  the  emetine  has  been  entirely  removed,  with 
the  object  of  ascertaining  whether  ipecacuanha  powder  without 
emetine  is  inert  in  the  treatment  of  dysentery.  If  this  is  found 
to  be  the  case,  he  thinks  the  addition  of  fractional  quantities  of 
emetine  (^  to  ■£§  grain)  would  answer  the  purpose  of  his  powder. 
He  further  suggests  the  use,  in  dysentery,  of  gallo-tannate  of 
emetine,  which,  according  to  Watts's  "Dictionary  of  Chemistry," 
vol.  ii.,  p.  485,  is  neither  emetic  nor  poisonous.  The  powder  used 
by  .Mr.  Harris  is  prepared  by  first  removing  the  ipecacuanhic  acid, 
which  is  subsequently  mixed  with  the  powder  from  which  the 
emetine  has  been  abstracted. 

2.  Antiseptic  injections. 

Dr.  P.  S.  Korytin  (Suppl.  Brit.  Med.  Journal,  1891,  vol.  ii., 
p.  38  :  Vratch,  No.  42,  1890,  p.  951)  gives  details  of  the  treatment. 
of  fifteen  cases  of  dysentery  by  means  of  enemata  of  warm  water 
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or  carbol'.c  acid  solution.  He  had  fourteen  recoveries.  It  made 
apparently  no  difference  to  the  result  Avhether  plain  water  or 
carbolic  acid  solution  was  used.  The  benefit  derived  seemed  to 
be  due  to  the  washing-out  of  the  bowel. 

Medical  Chronicle,  July.  L891,  vol.  xiv.,  No.  4,  p.  300; 
Centralblattf.  Elinische  Medicin,  No.  11,  1891.  A  solution  of 
bichloride  of  mercury  (yoVo)  was  use<^  as  an  enema  in  daily 
injections  of  about  seven  ounces.  Excellent  results  were  obtained, 
and  in  no  case  were  there  any  symptoms  suggesting  mercurial 
poisoning. 

3.  Peritonitis  following  enemata  in  dysentery. 

Dr.  R.  R.  Bail  (Practitioner,  March,  1891,  No.  273,  p.  214; 
New  York  Med.  Journal,  Jan.  10,  1891)  reports  a  case  of 
dysentery  in  a  girl  aged  seven,  treated  by  enemata.  After  five 
days'  treatment  the  patient  developed  symptoms  of  acute  peri- 
tonitis, due,  Dr.  Ball  thinks,  to  perforation  of  the  bowels  following 
an  enema.     Recovery  took  place. 

4.  Naphthalin. 

M.  Minerbi  (Supplement  Bulletin  General  de  The'rapeutique, 
Bulletin  Medical,  March  24,  1891,  p.  88)  has  obtained  satisfactory 
results  in  twenty-three  cases  of  dysentery  with  suppositories  of 

Cacao  butter      )  -  -  .  n 
Naphthalan        )  aa  10  g™mmes- 

Later,  in  the  oases  in  which  the  ulcerations  affected  the 
bowel  higher  up,  he  used  enemata  of 

Olive  oil 20  grammes, 

Naphthalin      5  grammes, 

repeated  three  or  four  times  in  the  twenty-four  hours.  All  the 
cases  were  cured  by  this  treatment  in  less  than  fourteen  days. 

5.  Epsom  salts. 

A.  W.  D.  Leahy  (Lancet,  1890,  vol.  ii.,  p.  711)  advocates  the 
use  of  a  saturated  solution  of  Epsom  salts  in  the  treatment  of 
acute  dysentery.  He  publishes  the  results  of  ninety-five  cases 
treated  in  this  way,  in  which  he  had  ninety-two  recoveries  and 
only  three  deaths  ;  of  the  three  who  died,  two  were  admitted  in 
a  moribund  condition.  Mr.  Leahy  adopts  the  following  method 
of  treatment : — A  drachm  of  a  saturated  solution  of  magnesium 
sulphate,  with  ten  drops  of  dilute  sulphuric  acid,  is  given  every 
one  or  two  hours,  until  the  stools  have  become  copious,  fseculent, 
and  free  from  blood  and  mucus,  the  temperature  has  fallen,  and 
the  pain  and  tenesmus  have  ceased. 

In  the  large  majority  of  the  published  cases  the  administration 
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•1'    the    solution    for  from    one    to    two    days  sufficed   to    sati-fy 
the  above  conditions. 

When  tin-  patient  passes  only  two  or  three  Btools  in  the 
twenty-four  hours,  an  ordinary  astringent  mixture  is  given.  The 
idvantages  of  the  treatment  described  are  that  it  is  not  de- 
pressant, it  'Iocs  no1  cause  nausea  and  vomiting,  it  soothes  the 
patient,  and  relieves  the  hyperemia  of  the  intestinal  wall.  Mr. 
Leahy  is  of  the  opinion  thai  Epsom  salts  are  of  no  value  in  the 
more  chronic  tonus  of  dysentery. 

6.  Sulphate  of  iron  and  salicylate  of  sodium. 

C.  Daniels  (Practitioner,  Nov.,  189(>,  No.  269)  gives  an  account 
of  an  epidemic  of  dysentery  in  Fiji,  in  which  Lp  cacuanha  was  of 
no  service.  The  best  results  were  obtained  from  frequent  doses 
of  ferrous  sulphate  and  salicylate  of  sodium,  the  mortality  being 
1 7  o  per  cent,  in  cases  so  treated. 

7.  «  reolin. 

Dr.  E.  W.  Watson  (The  Therapeutic  Gazette,  Aug.,  1891,  No.  8, 
p.  533)  has  found  enemata  of  creolin  (one  drachm  to  the  pint) 
most  serviceable  in  dysentery  and  diarrhoea.  He  thinks  creolin, 
used  in  this  way,  is  without  equal  in  the  treatment  of  dysentery. 

§.  Dysentery  following  the  intra-iuiiseular  injec- 
tion of  ealomel. 

Cramer  (Deutsche  Med.  Wochenschrift,  1890,  No.  14,  and 
Centralblatt  far  Klinische  Medicin,  Oct.,  1890,  No.  42,  p.  764) 
reports  a  case  in  which,  after  six  injections,  of  calomel,  a  severe 
attack  of  dysentery  supervened,  lasting  five  days. 

XVIII.— VEEMIFUGES. 

1.  Male  fern. 

MM.  Prevost  and  Binet  (Lancet,  1891,  voL  ii.,  p.  136)  have 
investigated  the  physiological  properties  of  the  ethereal  extract 
of  the  male  fern.  They  find  that,  owing  to  the  slowness  with 
which  the  drug  is  absorbed  from  the  stomach,  bad  effects  seldom 
follow  the  administration  by  the  mouth.  Given  hypodermically, 
the  drug  kills,  by  paralysing  the  heart  and  respiration. 

2.  Case  of  poisoning  by  filix  mas. 

Lob  (Mdnchener  Med.  Wochenschrift,  1890,  No.  38,  and 
Centralblatt  fur  Medicinischen  Wissenschaften,  March,  1891, 
No.  10,  p.  192)  gives  the  details  of  a  case  in  which  tilix  mas 
produced  the  symptoms  of  acute  gastrointestinal  catarrh. 

3.  J\'aplitlialin. 

M.  Mirevitch  (Supplement  Bulletin  General  de  The"rapeutique, 
July  23,  1891,  p.  219)  recommends  the  use  of  naphthalin  not 
only   for  ascarides,  but  also   as  an  excellent  taenifuge.       Its  ad- 
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vantages  are   its  certainty   of  action,    and  the  absence  of  toxic 
effects. 

For  adults  the  dose  is  1  gramme,  followed  immediately  by 
30  grammes  of  castor-oil.  A  single  dose  gets  rid  of  the  whole 
worm. 

XIX.— INTESTINAL     ANTISEPSIS     IN     CHRONIC 
AFFECTIONS  OF  THE  LARGE  INTESTINE. 

Dujardin  Beaumetz  [Bull,  de  Thdrap.,  p.  529,  June  30,  1801, 
and  Therap.  Gaz.,  p.  587,  Sept.  15,  1891)  points  out  that  even  in 
incurable  affections  of  the  large  intestine,  such  as  carcinoma  of 
the  rectum,  much  good  may  be  done,  and  the  patient's  life  pro- 
longed, by  removing  f;ecal  obstructions  and  decomposing  secretions. 
He  recommends  the  administration  of  antiseptics,  both  locally  and 
by  the  mouth.  Locally,  he  employs  a  solution  of  naphthol,  of  the 
strength  of  4  grains  to  the  quart  of  water,  and  introduces,  by 
means  of  a  syphon  arrangement,  a  quart  to  a  quart  and  a  half  or 
even  two  quarts  of  the  solution.  By  the  mouth  he  would  re- 
commend salol  as  the  best  of  intestinal  antiseptics,  and  gives  the 
following  formula  : — 

£     Salol  \ 

Salicylate  of  bismuth  '  aa  150  grains. 

Bicarbonate  of  sodium  ) 
Mix. 

Divide  into  thirty  powders.  One  powder  to  be  taken  before 
breakfast  and  dinner.  The  quantity  of  salol  may  be  increased. 
The  bowels  should  be  kept  freely  open  by  purgative  mineral 
waters,  or  cascara  sagrada.  As  a  help  to  this  treatment  Dujardin- 
Beaumetz  thinks  that  a  largely  vegetable  diet  should  be  prescribed, 
composed  of  milk,  eggs,  cereals,  fresh  vegetables,  and  fruits. 

XX— ACTION  OF  OPIUM   AND  MORPHINE  ON 
THE   BOWEL. 

Spitzer  (Yircliow  Archiv.,  cxxii.,  Heft.  3,  1891  ;  Suppl.  Brit. 
Med.  Journal,  vol.  i.,  p.  134,  1891)  carried  out  a  series  of  experi- 
ments on  the  action  of  opium  and  morphine  on  the  bowel  in  frogs, 
rabbits,  and  men. 

In  men  he  found  that  opium,  when  given  by  the  mouth,  acts 
more  powerfully  on  the  bowel  than  when  given  hypodermically. 
The  general  effect  is  not  so  great  as  in  the  case  of  morphine,  due, 
probably,  to  the  slow  abstraction  of  the  latter  from  the  opium 
when  opium   is  given    by  the    mouth.      Opium,  by  the    mouth, 
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more    control    over    diarrhoea    than    morphine    by    the 

mouth,   '>r  than  opium  <>r  morphine    Bubcutaneously.     In  slight 

intestinal  pain  opium  is  to  be  preferred,  on  account  <>f  its  general 

bfl    being    less    easily    produced.       In   very    seven-   pain   hypo- 

dermic  injections  of  morphia  are  best 

The  experiments  on  animals  go  to  show  that  opium  diminishes 
the  sensibility  of  the  bowel  by  acting  on  the  local  sensory 
t,  and  that  the  sensory  terminations  in  the  bowel  are  un- 
affected. The  diminution  of  peristalsis  is  probably  due  to  paralysis 
of  the  local  motor  ganglia,  but  may  be  due  to  the  stimulation  of 
the  inhibitory  spinal  centres.  Large  doses  of  opium  inct 
peristalsis,  probably  as  the  result  of  spinal  paralysis.  Morphine 
in  this  respect  has  the  same  action  as  opium. 

XXL— INTESTINAL  PILLS. 

Dr.  W.  H.  Flint  ( The  Therapeutic  Gazette,  No.  2.  p.  94,  Feb., 
1891)  has  experimented  on  pills  covered  with  an  alcoholic  solution 
of  shellac,  containing  just  sufficient  balsam  of  Peru  to  give  the 
final  investment  a  suitable  degree  of  elasticity.  He  finds  that 
pills  coated  in  this  way  pass  through  the  stomach  without  being 
affected  by  the  gastric  juice.  The  coating  is,  however,  easily  dis- 
solved by  the  alkaline  juices  of  the  small  intestine.  He  points 
out  the  value  of  this  process  in  the  treatment  of  the  intestinal 
contents  locally,  and  in  the  administration  of  drugs  which  irritate 
the  gastric  mucous  membrane. 

XXIL— GALL-STONES  AND  HEPATIC  COLIC. 

A  discussion  upon  gall-stones  took  place  at  the  Wiesbaden 
Congress  in  April,  chiefly  concerning  the  pathology  of  their  for- 
mation, and  in  this  respect  was  very  important.  The  remarks 
upon  treatment  did  not  bring  forth  any  new  ideas,  but  show  the 

e  of  German  opinion  on  these  subjects.  A  full  account  will 
l»e  found  in  the  Therapeutisehe  Monatshefte  for  June  and  July. 

Naunyn  recommended  especially  the  alkaline-saline  waters, 
such  as  the  hot  Carlsbad  wells.  He  was  inclined  to  the  view 
that  they  acted  rather  by  stimulating  the  muscular  coat  of  the 
L'all-bladder  than  by  their  chemical  action  on  the  secretions.  The 
injection  of  warm  water  into  the  rectum  acted  similarly.  Operative 
treatment  was  most  important. 

Furbringer  would  always  treat  the  hepatic  colic  by  narcotics  in 
large  doses,  and  recommended  morphia,  opium,  chloral,  and  chlorc- 
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form,  in  this  order  of  merit.  As  treatment  for  the  gall-stones  the 
waters  of  Carlsbad  and  Vichy  were  excellent,  but  some  credit 
must  also  be  given  to  the  regimen  there  enforced  on  the  patients. 
Salicylate  of  soda  and  olive  oil  as  internal  remedies  were  often 
of  very  great  value,  acting  as  cholagogues.  Attention  to  diet  and 
general  hygiene  was  all-important. 

Prof.  G.  See  (Lancet,  vol.  ii.,  p.  1280,  1890,  and  La  Medecine 
Moderne)  discusses  the  treatment  of  biliary  colic.  He  urges  that 
the  removal  of  the  gall-stone  should  be  brought  about  by  increas- 
ing the  flow  of  bile.  He  points  out  that  the  hypodermic  injection 
of  morphia  for  the  relief  of  pain  in  the  acute  stages  of  the  disorder 
is  not  without  its  disadvantages.  The  injection  of  even  minute 
quantities  of  morphine  after  a  fit  of  vomiting  produce  in  some 
patients  a  state  of  alarming  collapse.  He  further  mentions  that 
morphine  diminishes  the  secretion  of  bile.  He  is  inclined  to 
think  that  chloroform  or  chloral — the  latter  administered  per 
rectum — might  be  of  service,  and  he  points  out  that  these  drugs 
relieve  spasm,  and  do  not  hinder  the  secretion  of  bile.  He  con- 
siders antipyrin  of  no  value.  As  cholagogues  Prof.  See  strongly 
recommends  the  use  of  salicylate  of  soda,  given  with  large 
quantities  of  fluid,  or  of  olive  oil,  if  it  can  be  tolerated. 

During  an  attack  of  biliary  colic,  Prof.  See  strongly  opposes 
the  giving  of  any  drug  which  would,  in  any  way,  excite  strong 
peristaltic  action.  Even  after  the  attack  purgatives  should  only 
be  employed  with  the  greatest  caution,  as  renewed  peristalsis  may 
be  excited  in  the  biliary  passages.  All  drugs  should  be  avoided 
which  interfere  with  the  biliary  secretion. 

Dr.  George  Harley  (Bulletin  General  de  Therapeutique,  Supple- 
ment, March  23rd,  1891,  p.  83)  recommends  the  use  of  tincture  of 
belladonna  in  aiding  the  expulsion  of  small  stones  already  in  the 
biliary  duct.  During  the  crisis  the  patient  should  be  placed  in  a 
warm  bath,  and  made  to  inhale  the  A.  C.  E.  mixture.  An  emetic 
or  a  purgative  should  be  given,  as  the  movements  thereby 
excited  favour  the  expulsion  of  the  calculus.  The  contra-indica- 
tion  for  the  above  treatment  is  found  in  cases  suffering  from  great 
pain,  in  which  injections  of  morphia  should  be  given,  and  also  the 
tincture  of  belladonna.  Alkaline  drinks  should  be  administered, 
and  a  purgative  consisting  of  calomel,  rhubarb,  and  magnesia. 
Gentle  massage  of  the  abdominal  wall  assists  the  expulsion  of  the 
stone. 

M.  Willemin  (Supplement  Bulletin  General  de  Therapeutique, 
July  8,  1891,  p.  19G)  mentions  nine  cases  in  which  olive  oil 
arrested  an  attack  of  biliary  colic.  The  attack  was  arrested  a  few 
minutes  after  the  administration  of  the  oil.  This  effect  may  be  the 
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result  of  a  reflex  action,  and  is  followed  later  by  the  cholagogue 
action  of  the  oil. 

M.  Labbe  states  that  castor  oil  is  very  useful  in  hepatic  colic. 

John  W.  Walker  (Lancet,  1891,  vol.  L,  p.  874)  deserihes  a  case 
on  which  he  operated  for  the  removal  of  gull-stones,  and  in  which 
at  a  subsequent  date  he  brought  about  the  solution  of  a  gall-stone 
by  the  injection  of  glycerine  and  ether  (equal  parts)  into  the  gall- 
bladder, through  the  fistulous  opeuing  left  after  the  operation. 

XXIII.— ICTERUS. 

1.  Ozonised  turpentine. 

Carreau  (La  Semaine  Medicate,  March  11,  1891  ;  The  Journal 
of  the  American  Med.  Assoc,  April  4,  1891,  No.  44,  p.  483) 
recommends  the  use  of  large  doses  of  ozonised  turpentine  in  the 
treatment  of  cases  of  jaundice.  It  is  given  in  the  form  of  capsules, 
as  many  as  sixty  being  taken  in  the  first  thirty-six  hours.  If  these 
are  vomited,  the  drug  may  be  given  hypodermically,  in  the  form 
of  the  following  solution  : — Essence  of  ozonised  turpentine,  10 
grains  ;  liquid  vaseline,  50  grains. 

2.  Cold  enemata. 

M.  Krull  (Supplement  to  the  Bulletin  General  de  7'herapeutique, 
March,  1891,  p.  96)  advocates  the  use  of  cold  water  enemata  in 
catarrhal  jaundice.  One  to  two  litres  of  water  at  a  temperature 
of  12°  It.  are  used  on  the  first  day;  on  the  second  and  following 
days  the  temperature  is  raised  to  18°  R.  The  treatment  was 
followed  by  a  rapid  amelioration  of  the  symptoms. 

3.  Faradi*in. 

Kraus  (  Practitioner, Nov.,  1890,  No.  269  ;  Archiv.f  Kind  rkr.  : 
Journal  of  Amer.  Med.  Assoc,  vol.  xv.,  p.  103,  1890)  recommends 
Faradic  electricity  in  the  treatment  of  catarrhal  jaundice ;  one 
electrode  must  be  placed  over  the  gall-bladder,  the  other  over 
the  vertebrae,  in  the  same  horizontal  plane. 

XXIV.— OLIVE  OIL   AS  A  CHOLAGOGUE. 

S.  Rosenberg  (Centralblatt.  fiir  Klinische  Medicin,  Sept.  6, 
1890,  No.  36;  Pfliigers  Archiv.,  Bd.  xlvi.),  as  the  results  of 
experiments  on  dogs  with  gall-bladder  fistulae,  states  that  olive  oil 
in  large  doses  is  a  powerful  cholagogue.  Sodium  salicylate  has  the 
same  property,  but  to  a  less  degree.  Water  transiently  increased 
the  secretion  of  bile.  Carlsbad  water  lessened  the  secretion  of 
bile. 
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XXV.— CALOMEL    IN    AFFECTIONS    OF    THE 
BILE-DUCTS. 

Prof.  Sacharjin  (Supplt.  Brit.  Med.  Journal,  1881,  vol.  ii. ,  p.  14  ; 
Berlin.  Klin.  Wochenschr.,  June  22,  1891)  advocates  the  use  of 
calomel  in  hypertrophic  cirrhosis  of  the  liver,  in  all  cases  of  gall- 
stones, and  in  catarrhal  jaundice.  The  indications  for  its  use  are 
the  following  : — (1)  When  the  ordinary  treatment  by  mineral 
waters,  etc.,  has  resulted  in  slight  improvement  only ;  (2)  when 
the  whole  liver  remains  tender ;  (3)  when  fever  persists. 

XXVI.— BOOKS  PUBLISHED  DURING  THE  YEAR. 

"Digestion  and  Diet,"  by  Sir  William  Roberts. — The  author 
has  compiled  into  a  volume  the  numerous  valuable  papers  he 
has  published  upon  these  subjects,  which  were  hitherto  scattered 
amongst  the  Journals  and  the  Proceedings  of  the  Royal  Society. 
The  articles  have  already  received  the  attention  of  the  medical 
public,  and  their  re-issue  in  book  form,  after  revision,  will  be 
warmly  welcomed.  The  papers  include  not  only  Sir  William's 
scientific  researches  tipon  the  chemistry  of  digestion,  but  also  the 
lectures  in  which  he  has  pointed  out  the  practical  applications  of 
his  laboratory  work. 

"Food  and  Dietaries,"  by  Dr.  Burnet. — This  will  be  found  a 
most  useful  help  to  the  practitioner  in  dieting  his  patients.  The 
author  does  not  Imrden  the  hurried  reader  with  scientific  dis- 
cussions of  the  qualities  of  food-stuffs,  but  gives  plain  and  specific 
directions  as  to  the  exact  manner  in  which  the  food  is  to  be  given 
and  the  meals  arranged  ;  while  under  the  headings  of  various 
diseases,  the  principles  of  the  dietary  required  are  shortly  dis- 
cussed.     It  is  essentially  a  practical  book. 

To  those  who,  in  addition  to  practical  hints,  wish  for  scientific 
information  on  foods,  "Food  in  Health  and  Disease,"  by 
Dr.  Burney  Yeo,  may  be  recommended  as  a  more  complete  treatise 
on  these  points.  The  constitution  of  foods  is  fully  described,  and 
the  effects  of  modes  of  preparation  on  their  composition.  The 
principles  upon  which  the  dietaries  of  public  institutions  should  be 
constructed  are  also  discussed  ;  while  the  second  part  of  the  book 
is  devoted  to  "  Food  in  Disease." 

"  Dvspepsie  et  Catarrh  Gastrique,"  par  le  docteurC.  L.  Coutaret. 
— This  is  a  very  large  work,  containing  an  account  of  all  the  most 
important  researches  on  diseases  of  the  stomach.  The  author's 
views  are  certainly  original,  but  will   scarcely  be   maintained  by 
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others.  He  divides  diseases  of  the  Btomach  into  dyspepsia  and 
gastric  catarrh ;  the  former  being  produced  by  iTmrs  of  dirt,  the 
latter  by  a  rheumatoid  diathesis,  due  to  the  prolonged  action  of 
moist  cold. 

"  I  >u  ( Ihimisme  Stomacal  (Digestion  Normals  et  Dyspepsie)," 
par  G.  Hayem  et  J-  Winter.  This  book  contains  many  valuable 
researches  upon  important  subjects.  In  the  first  portion,  devoted 
to  th<-  normal  chemistry  of  the  stomach,  after  a  criticism  of  the 
methods  recommended  by  others,  a  new  method  is  described  for 
the  estimation  of  free  and  combined  hydrochloric  acid  in  the 
stomach  contents.  This  is  very  complicated,  but  said  to  be  un- 
usually accurate.  The  Becond  part  of  the  "work  is  pathological. 
The  authors  admit  three  classes  of  dyspepsia: — Hyperpepsia,  simple 
dyspepsia,  hypopepsia,  the  first  being  due  to  irritation  of  the 
gastric  glands,  the  last  to  insufficient  secreting  power  of  the  same 
organs. 

"  Pathologie  und  Therapie  <ler  Krankheiten  des  Verdauungs- 
apparates"(1891),  by  Rosenheim. — In  this  work  the  author  discusses 
the  subjects  mentioned  with  special  reference  to  dietetics.  The 
present  volume  is  the  first  part,  and  treats  of  Diseases  of  the 
(Esophagus  and  Stomach.  The  book  is  very  practical.  Diagnosis 
is  discussed  clearly  and  accurately.  In  the  chapters  on  treatment, 
dietetics  are  deait  with  very  completely,  and  the  work  is  well 
illustrated. 

"Icterus"  (1891),  by  Stadelmann. — The  author  publishes  in 
complete  form  the  results  of  his  researches  on  the  liver  functions. 
He  lays  much  greater  stress  upon  the  production  of  jaundice  by 
re-absorption  of  bile  than  by  changes  in  the  blood.  Many  of  the 
cases  of  so-called  hematogenic  icterus  may  be,  he  shows,  connected 
with  stagnation  of  bile  in  the  bile  passages  and  re-absorption 
therefrom.  Urobilin-icterus  is,  he  considers,  also  due  to  re- 
absorption  of  bile,  complicated  with  urobilinuria.  In  the  chapters 
on  treatment  there  is  nothing  new,  although  the  subject  is  fully 
discussed. 
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By  Charles  Henry  Ralfe,  M.A.,  M.D.  Cantab.,  F.R.C.P.  London, 
Physician  to  the  London  Hospital,  etc. 


The  discussions  which  we  noted  in  the  "  Year-Book  "  of  1890  with 
regard  to  those  anomalous  forms  of  albuminuria  which  are, 
apparently,  independent  of  structural  lesions  of  the  kidney,  and 
the  contributions  which  occupied  an  important  position  in  the 
"Year-Book"  of  1891  respecting  the  treatment  of  chronic  Bright's 
disease,  this  year  scarcely  present  themselves  for  consideration. 
On  the  other  hand,  the  question  of  the  pathology  of  diabetes  and 
its  bearing  on  treatment  almost  entirely  engage  our  attention. 
The  points  raised  last  year  by  Dr.  R.  Saundby  in  the  Bradshaw 
lecture  as  to  the  pathology  of  the  disease,  especially  as  re- 
gards pancreatic  diabetes,  and  the  experimental  observations  of 
Minkowski,  Mering,  and  Lupine,  have  diverted,  for  a  time,  our  atten- 
tion from  the  hepatic  origin  of  the  disease,  towards  a  view  that 
represents  glycosuria — in  many  instances,  at  least — as  due  to  the 
loss  of  a  feinient  in  the  blood,  formed  in  the  pancreas  and  other 
glandular  organs,  which  normally  has  the  power  of  transforming 
glucose,  and  preventing  its  appearance  in  the  urine.  In  diabetes, 
according  to  the  observations  of  Lepine  and  others,  this  glycolytic 
power  is  lost,  and  the  glucose  escapes  transformation. 

1.  < 'yclical  albuminuria. 

Dr.  W.  P.  Herringham  {Brit.  Med.  Journal,  vol.  i.,  p.  219,  1891) 
describes  the  case  of  intermittent  albuminuria  of  cyclical  character 
in  a  boy  aged  13,  who  had  a  slight  systolic  apex  murmur,  and 
who  also,  whilst  under  observation,  had  a  mild  attack  of  acute 
rheumatism.  The  urine  passed  whilst  he  was  kept  in  bed  was 
tested  34  times,  and  albumen  found  only  three  times.  When  up, 
albumen  was  found  distinctly  on  29  occasions,  and  doubtfully  on 
three,  out  of  50  examinations.  The  largest  amount  was  always 
in  the  morning,  and  diet  seemed  to  have  no  effect.  Cold  did  not 
cause  albuminuria  if  the  patient  was  kept  recumbent,  nor  did 
sitting  up  in  a  chair  or  making  movements,  but  walking  about 
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did.  There  were  never  any  casts,  but  leucocytes  and  oxalates. 
The  albuminuria  almosl  disappeared  for  a  month  without  any 
obvious  reason.  Dr.  Serringham  La  disposed  to  attribute  the 
intermittenl  albuminuria  in  this  case  to  pressure  on  the  renal  veins. 

Dr.  0.  Heubner  ( Ih- noch  Festschrift,  p.  17n.  1890)  also  gives  an 
account  of  cases  of  cyclical  albuminuria  occurring  in  three  children 

of  tin*  same  family  at  aboul  the  age  of  puberty.  In  these  cases 
the  albuminuria  was  easily  brought  on  by  changing  from  the 
horizontal  to  the  erect  position,  diminishing  as  the  day  went  on. 
Violent  exertion  whilst  in  the  horizontal  position  did  not  induce 
r  Heubner  considers  this  form  of  albuminuria  as  an  expression  of 
ral  weakness,  not  associated  with  any  renal  structural  change, 
but  connected  with  a  particular  developmental  period,  lie  re- 
commends  treatment  by  iron,  good  nourishment,  avoidance  of 
bodily  and  mental  fatigue,  with  short  (one  to  two  weeks)  periods 
of  rest  in  the  horizontal  position. 

'*.  Albuminuria  associated  with  diabetes. 

Dr.  R.  Schmitz  (Berlin,  /./in.  Wochenschr.,  No.  15,  ISiil)  states 
that  out  of  1,200  cases  of  diabetes  in  which  the  urine  was 
examined  for  albumen,  it  was  found  in  no  less  than  824  instances, 
in  quantities  varying  from  a  trace  to  as  much  as  0-9  per  cent. 
Of  206  patients  suffering  from  diabetes  of  more  than  two  years' 
duration,  only  four  had  albumen  absent.  Dr.  Schmitz  does  not, 
however,  regard  the  albuminuria  as  of  importance  as  regards 
prognosis,  unless  there  are  signs  of  organic  disease  of  the  kidneys 
as  well.  He  has  known  cases  live  for  years  in  which  diabetes 
and  albuminuria  coexisted — one  patient  for  fourteen  years. 
Dropsy  was  rarely  present.  Dr.  Schmitz  attributes  the  origin  of 
albumen  to  the  long-continued  ingestion  of  large  quantities  of 
albumen ;  whilst  added  to  this  may  be  vesical  catarrh,  which 
sometimes  results  from  the  decomposition  of  saccharine  urine. 

[Dr.  Selimitz's  figures  are  much  higher  than  those  given  by 
other  authorities,  no  doubt  because  he  has  taken  notice  of  the 
slight  albuminuria  which  is  present  in  most  long-standing 
cases,  and  is  caused  by  the  irritation  of  the  long-continued 
passage  of  dense  urine,  etc.,  whereas  other  writers  have  only 
taken  notice  of  those  cases  in  which  the  albumen  is  abundant 
and  associated  with  the  saccharine  conditions  of  the  urine 
from  an  early  period.  In  order  to  arrive  at  the  true  ex- 
planation of  the  association  of  albuminuria  with  diabetes,  it 
is  necessary  to  differentiate  between  the  two  classes  of  cases, 
those  in  which  the  albuminuria  is  late  and  not  abundant, 
and  those  in  which  it  reaches  a  higher  level,  and  either  precedes 
or  closely  follows  the  appearance  of  sugar  in  the  urine.     Of  this 
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latter  class  I  have  seen  eight  well-marked  instances;  all  occurred 
in  elderly  persons  over  50  years  of  age,  the  albumen  amounting  to 
quite  0-2  per  cent,  in  most.  All  were  gouty,  three  of  them  had 
actual  gout,  one  a  chronic  eczema,  another  had  heart-disease  and 
dropsy,  whilst  a  fourth  had  rigid  arteries.  Of  these,  two  are  den  I. 
one  from  uraemia,  the  other  from  cerebral  haemorrhage.  In  these 
two  there  can  be  no  doubt  that  the  albuminuria  was  due  to 
granular  kidneys.  In  the  others  there  was  no  other  evidence  of 
nephritis  than  the  albuminuria,  and  the  double  condition  existed 
apparently  without  exhausting  the  patient,  for  the  disorder  has 
made  slow  progress,  one  case  having  been  under  observation  for 
some  years.  From  this  it  is  apparent  that  albuminuria,  co-existing 
with  diabetes,  must  not  be  considered  as  a  peculiar  type  of  that 
disorder,  but  that  the  albuminuria  is  accidental,  and  that  many 
different  conditions  may  lead  to  its  appearance.  It  may,  I  have 
thought,  in  some  few  cases,  when  it  cannot  be  otherwise  accounted 
for,  be  due  to  increased  haemolysis  in  the  liver,  in  addition  to  the 
disturbed  glycogenic  function ;  but  at  present  there*  are  no  facts 
to  establish  such  an  hypothesis.] 

3.  Paroxysmal  pulmonary  o?dema  in  Blight's 
disease. 

Prof.  Bouvret,  of  Lyons  (Revue  de  Med.,  pp.  241-251,  1890). 
CEdema  of  lungs  is  not  an  infrequent  complication  of  chronic 
Bright's  disease,  but  Prof.  Bouvret,  in  this  communication,  draws 
attention  to  a  paroxysmal  form.  The  chief  symptoms  are  par- 
oxysmal dyspnoea,  with  an  abundant  albuminous  expectoration, 
ending  either  in  death  or  in  speedy  relief.  Different  views  have 
been  advanced  to  account  for  this  condition,  such  as  want  of 
equilibrium  between  the  right  and  left  ventricles,  the  left  ventricle 
failing  under  its  constant  pressure.  Prof.  Bouvret,  however,  suggests 
a  vaso-motor  paresis  of  the  pulmonary  arterioles.  He  advises 
alcohol  in  large  doses,  hydragogue  purges,  poulticing  the  thorax, 
dry-cupping,  bleeding,  and,  in  urgent  cases,  the  subcutaneous  in- 
jection of  caffeine  and  ether. 

4.  Albuminuria  in  the  latter  months  of  pregnancy. 

Dr.  W.  Lauder  (Medical  Chronicle,  June,  1891)  brings  forward 
a  series  of  cases  of  albuminuria  occurring  during  the  latter  months 
of  pregnancy,  with  a  view  of  eliciting  an  expression  of  opinion 
regarding  the  advisability  of  inducing  premature  labour  in  those 
cases  in  which  suitable  treatment  has  had  no  effect  in  reducing 
the  amount  of  albumen,  or  otherwise  ameliorating  the  condition 
of  the  patient.  The  cases  are  divided  into  two  groups  :  (1)  Of 
four  cases  in  which  premature  labour  and  abortion  were  induced. 
In   all    a   fair  trial   had   been   given  to  other  treatment    before 
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bing  to  an  operation,  bui  with  no  beneficial  result.  In  none 
did  operative  treatmenl  produce  a  bad  effect.  It  is  true  that  two 
deaths  oocurred  ub  equent  to  the  induction,  but  in  neither  case 
could  the  issue  I"  attributed  to  the  operation.  (2)  Of  six  cases 
in  which  the  albuminuria  was  noi  discovered  until  the  beginning 

of  labour.      Two  of  these  made  :_ i  and  rapid  recoveries:  in  two 

others  death  occurred  as  a  result  of  convulsions.      These  I 
emphasise  the  importance  of  examining  the  urine  of  even  woman 
in  the  latter  months  of  pregnancy. 

[The  question  if  0]  erative  interference  in  severe  cases  of 
albuminuria  in  the  latter  months  of  pregnancy  takes  a  wider  range 
than  the  immediate  risk  to  the  woman  and  the  life  of  the  child. 
If  left  alone,  she  may  go  her  full  time  and  recover  from  her  con- 
finement, but  during  the  weeks  she  has  yet  to  go  the  puerperal 
nephritis  is  still  going  on,  and  great  and  permanent  damage  done  to 
the  renal  tissue,  whereas  if  premature  labour  had  been  induced  at 

once  the  renal  mischief  would  have  subsided.] 
•  J 

5.  Uraemia  in  tli<'  apparently  healthy. 

Dr.  A.  Westphal  (Merlin.  /Jin.  Wochenschr.,  No.  29, 1890)  records 
the  case  of  a  young  joiner,  twenty -four  years  of  age,  who  had  been 
weak  from  childhood,  but  never  seriously  ill,  who  suddenly  was 
seized  with  difficulty  of  breathing,  left-sided-headache,  and  swelling 
of  the  feet  and  ankles.  The  urine  was  clear,  acid,  specific  gravity 
1005,  contained  a  trace  of  albumen  and  a  few  hyaline  casts  ;  there 
was  some  albuminuric  retinitis,  but  nothing  abnormal  in  the  blood 
or  internal  organs.  A  day  or  so  after  admission  the  patient 
seemed  quite  well,  and  did  not  give  the  impression  of  being  seriously 
ill.  On  the  fifth  day,  however,  a  slight  aphasic  attack  ushered  in 
deep  coma,  accompanied  by  eedenia  of  the  lungs,  from  which  he 
died,  the  urine  measuring  28  oz.,  with  a  specific  gravity  of  1002. 
Post-mortem  examination  presented  the  appearance  of  irregular 
patchy  granular  contraction.  The  right  kidney  was  displaced 
downwards  opposite  the  fourth  and  fifth  lumbar  vertebra?,  it  was 
very  small,  and  appeared  as  a  greyish-red  mass  of  fibrous  tissue. 
The  condition  was  looked  upon  as  congenital. 

[A  similar  case  occurred  recently  at  the  London  Hospital.  A 
young  man,  a  clerk,  was  brought  to  the  out-patient  department 
with  the  history  of  previous  good  health  till  quite  recently,  when, 
after  an  attack  of  cold  (?  influenza),  he  had  some  fits.  Urine  was 
of  low  specific  gravity,  I '005  ;  on  one  occasion  it  contained  a  trace 
of  albumen,  on  another  none.  He  was  admitted  into  the  hospital 
in  order  to  ascertain  the  character  of  the  fits,  and  for  a  day  or  so 
there  seemed  to  be  little  amiss,  certainly  nothing  indicating 
serious  renal  mischief,  as  there  was  nothing  in  the  past  history 
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pointing  in  that  direction,  when  suddenly  the  urine  became, 
scanty  and  contained  a  large  quantity  of  albumen  ;  he  then  had  a 
severe  uraemic  convulsion,  and  shortly  after  died  in  a  state  of  deep 
coma.  The  kidneys  were  small,  but  had  not  undergone  any 
considerable  granular  change,  and  the  capsule  was  fairly  remov- 
able. The  most  striking  appearance  was  the  deep  lobulation  of 
each,  like  a  foetal  kidney.  In  both  these  cases,  which  are  interest- 
ing from  the  fact  that  quite  up  to  the  time  of  the  fatal  seizure  no 
serious  illness  was  experienced,  and  the  condition  of  the  kidneys 
not  suspected,  the  previous  immunity  was  due  to  the  fact  that 
renal  changes  were  congenital,  and  though  the  kidneys  were 
undeveloped  and  had  undergone  in  part  atrophic  changes,  they 
were  not  grossly  diseased,  and  were  capable  for  the  discharge  of 
their  functions  so  long  as  no  extra  strain  was  thrown  on  them  ;  but 
with  the  onset  of  an  acute  illness  such  as  catarrh  with  pyrexia,  as 
in  the  case  I  have  quoted,  and  probably,  from  the  history,  in  that 
of  Dr.  Westphal's,  from  a  similar  cause,  the  insufficient  renal 
condition  was  aggravated,  and  an  acute  ursernic  attack  was  the 
consequence.] 

6.  Treatment  of  uraemia. 

Dr.  Grainger  Stewart  {British  Med.  Journal,  vol.  ii.,  p.  391,  1890) 
believes  that  many  cases  of  uraemia  are  due  to  alterations  of 
the  circulation,  and  of  nutrition  of  the  cortical  substance  of  the 
brain.  "Where  there  are  hemorrhages  and  degenerative  changes, 
treatment,  he  believes,  is  of  little  avail.  But  when  dependent  on 
changes  of  circulatory  pressure,  or  by  direct  poisoning,  then  active 
treatment  may  be  resorted  to,  with  good  results.  First  of  all,  act 
freely  by  the  skin  and  bowels,  giving  a  subcutaneous  injection 
of  pilocarpine  (i  grain),  packing  the  patient  with  hot  bottles, 
blankets,  and  eiderdown  quilts,  and  administering  draughts  of  hot 
water.  The  use  of  the  hot-air  baths  and  the  occasional  adminis- 
trations of  diaphoretic  medicine  will  usually  keep  up  the  action  of 
the  skin.  Diuretics  must  also  be  employed,  such  as  digitalis  and 
strophanthus.  In  some  cases,  especially  those  connected  with 
pregnancy,  venesection,  cupping,  or  leech es;  is  to  be  strongly 
recommended.  A  hydragogue  purgative  is  generally  admissible, 
especially  when  the  attack  is  associated  with  constipation,  and 
perhaps  due  to  re-absorption  of  materials  from  the  intestinal  tract. 

[With  patients  who  are  able  to  swallow  copious  di'aughts  of 
hot  water  or  other  diluents,  such  active  diaphoresis,  diuresis,  and 
purgation,  will  do  no  barm  ;  but  we  must  not  forget  that  the 
withdrawal  of  so  much  water  from  the  body,  unless  the  patient  is 
able  to  ingest  mOre,  leads  to  a  concentration  of  the  blood  and  a  con- 
sequent aggravation  of  the  symptoms.  Indeed,  it  not  infrequently 
L  2 
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bappens  thai  an  over-active  purge  has  induced  an  attack  of 
anemia,  Erom  this  very  cause.  For  an  acute  attack  venesection 
has  shown  the  best  result  in  changing  the  percentage  composition 
of   the  blood  and  for  eliminating  the   retained   poisons  ;    whilst    in 

chronic  anemia  we  tnaj  quiet  the  motor  disturbances  with  chloral 
or  chloroform,  and  endeavour  to  improve  the  general  health  and 
diminutive  power  by  means  of  ferruginous  preparations.     (Ftofc 

articles  on  Uraemia,  "Year-Books,''  1885,  p.  7-i ;  1888,  p.  84  ; 
1889,  p.  79.)] 

7.    I  he   urine  in  cpil.  |>|ohI   (its. 

M.  Charcot  (Progres  Med.,  November  15,  1890)  has  drawn 
attention  to  the  fact  that  in  the  urine  of  the  normal  state,  the 
alkaline  phosphates  are  about  three  times  the  amount  of  the 
earthy  ;  but  that  if  we  examine  the  urine  of  the  same  person  after 
an  attack  of  epilepsy  or  hystero-epilepsy,  this  proportion  is 
changed.  If  the  attack  be  one  of  genuine  epilepsy,  the  relative 
quantities  will  be  little  altered;  but  after  an  attack  of  hystero- 
epilepsy,  the  earthy  phosphates  become  either  equal  in  amount  or 
exceed  by  two-thirds.  The  urine,  besides,  shows  other  changes. 
In  true  epilepsy  the  total  amount  of  the  secretion  is  increased,  as 
also  the  urea,  and  both  kinds  of  phosphates.  After  a  hystero- 
epileptic  attack,  however,  there  is  a  decrease  in  the  amount  of 
urine,  of  urea,  and  of  both  phosphates,  but  the  alkaline  phosphates 
are  decreased  out  of  all  proportion.  This  observation  may  prove 
of  value  for  the  purpose  of  diagnosis  of  cases  which  M.  Charcot  calls 
tpilepsie  partielle,  of  which  one  of  the  components  may  be  a  local 
lesion  or  tumour  of  the  brain,  or  else  an  hysterical  condition,  or 
either  associated  with  a  habit  of  true  epilepsy. 

§.  Aetion  of  salol  on  the  kidneys. 

Dr.  Hesselbach,  of  the  Halle  Pathological  Institute  (The  Prac- 
titioner, July  and  Aug.,  1890),  remarks  that  salol  is  a  drug 
intended  to  take  the  place  of  quinine  and  salicylic  acid,  which 
at  first  was  recommended  as  free  from  noxious  principles.  Its 
dangers  and  drawbacks  remained  to  be  discovered  by  clinical 
observation.  It  is  the  phenylic  ether  of  salicylic  acid,  and  its 
composition  may  be  stated  as  containing  40  per  cent,  of  phenol 
and  60  per  cent,  of  salicylic  acid.  It  is  eliminated  somewhat 
slowly  from  the  body,  since  for  days  after  its  ingestion  the  dark 
green  or  even  blackish  tint  characteristic  of  carboluria  is 
observable.  The  result  is  that  when  salol  is  given  continuously 
its  components  are  apt  to  accumulate  and  give  rise  to  medicinal 
and  even  toxic  effects  of  an  enduring  kind.  The  maximum  dose 
of  phenol  in  Germany  is  lh  grains  at  a  time,  or  7|  grains  a  day  ; 
in  Austria  it  is  given  |  grain  at  a  time,  or  2^  grains  a  day.     If, 
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therefore,  a  patient  receives,  as  recommended  by  Sahli,  123  grains 
of  salol  a  day,  some  50  grains  of  phenol  are  set  free  in  the  body,  or 
six  times  the  maximum  dose  given  in  Germany,  and  twenty  times 
the  dose  administered  in  Austria.  A  difference  of  opinion  exists 
with  regard  to  its  untoward  effects — Sahli,  Georgi,  Von  Jaksch,  and 
Von  Nencki  stating  that  large  doses  can  be  given  without 
unpleasant  results;  whilst  Herrlich,  Josef owitsch,  and  Kobert,  on  the 
other  hand,  speak  of  decided  carbolic  acid  poisoning  after  its  use 
in  large  doses.  Dr.  Hesselbach's  researches  were  instituted  with 
a  view  of  determining  this  disputed  point.  Comparing  first  of  all 
the  renal  changes  produced  by  phenol,  and  those  by  salicylic 
acid  respectively,  he  found  the  former  caused  ana?mia  of  the 
kidneys  and  acute  fatty  degenei-ation  of  the  convoluted  epithelium 
of  the  renal  tubes;  whilst  salicylic  acid  gave  rise  to  hyperemia 
of  the  kidneys  and  haemorrhage  into  the  interstitial  tissues. 
Phenol  acts  primarily  on  the  cortex,  salicylic  acid  affects  chiefly 
the  medulla.  He  applied  this  experimental  research  to  a  case  of 
salol  poisoning  which  occurred  in  a  young  female  aged  22,  who 
on  June  8  had  taken  120  grains  of  salol  within  eight  hours,  and 
who  just  before  she  took  the  last  dose  became  faint  and  gave 
confused  answers,  and  shortly  passed  into  deep  coma,  re- 
maining practically  in  the  same  condition  till  she  died  early  in 
the  morning  of  June  12.  The  post-mortem  showed  the  kidneys 
anaemic,  finely  regularly  granular,  cortex  pale  yellow,  much 
thinned,  glomeruli  inconspicuous  and  scanty.  The  cortex  was 
traversed  in  the  direction  of  the  medulla  by  yellowish  opaque 
streaks  of  various  lengths  of  fatty  degeneration — in  short,  the 
appearances  that,  in  the  experimental  observations,  Dr.  Hesselbach 
had  found  due  to  poisoning  by  phenol,  making  it  clear  that  the 
renal  changes  in  salol  poisoning  are  chiefly  due  to  the  phenol  it 
contains.  The  question  next  arises,  Why  had  salol  this  lethal 
action?  As  Dr.  Hesselbach  observes,  phenol  poisoning  occurs  more 
readily  if  the  renal  epithelium  is  diseased  than  when  the  kidneys 
are  sound.  In  the  case  under  observation,  the  contraction  of  the 
kidney,  and  the  morbid  changes  in  the  secretory  mechanism  of 
the  kidney,  doubtless  account  for  the  fatal  effect  of  the  47  grains 
of  phenol  contained  in  the  salol  ingested.  Besides  this,  as  Ktister 
has  observed,  phenol,  and  therefore  salol;  is  especially  toxic  to 
anaemic  or  febrile  patients  of  the  female  sex.  Moreover,  there 
may  have  been,  besides,  some  difficulty  in  the  elimination  of  the 
salol  compounds — leading  to  an  excessive  accumulation  of  phenol 
in  the  system,  or  deficient  transformation  of  phenol  into  innoc- 
uous phenyl  ether  sulphuric  acid.  However  that  may  be,  Dr. 
Hesselbach   thinks    he    has   shown    reason    for   formulating   the 
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opinion  that:  (1)  The  large  proportion  of  phenol  contained  in 
s.il<<l  renders  it  so  toxic  a  substance  that  its  unrestricted 
therapeutic  use  is  fraught  witji  danger.  (2)  That  in  renal  disease 
Balol  is  contra  indicated. 

The  Lancet,  May  23,  1891,  also  records  a  fatal  issue  from 
the  use  of  Balol,  taken  from  a  Bohemian  journal.  Dr.  chiapowski 
had  ordered  a  patient  suffering  from  severe  gastric  symptoms  a 
15-grain  dose,  after  taking  which  the  patient  became  restless  and 
unconscious,  the  pupils  dilated,  and  the  pulse  irregular,  the  urine 
becoming  dark  and  containing  salicylic  acid.  Death  occurred 
twelve  days  later.  No  doubt  was  entertained  that  the  salol 
caused  the  symptoms  of  poisoning. 

:>.  Effect  of  chlorate  of  potassium  on  the  kidney. 

Dr.  Wohlgemuth  (Therap.  Monatshefte,  No.  11,  1890)  gives  a 
note  of  warning  as  to  the  dangers  resulting  from  the  atlminis- 
t  i-ation  of  even  small  doses  of  chlorate  of  potassium  when  the 
patient  is  fasting  or  exhausted.  He  was  called  to  see  a  patient 
who  had  been  ill  eight  days  with  sore  throat  and  swelling  of  the 
left  side  of  the  face.  He  was  suffering  from  difficulty  of  swallowing, 
and  had  taken  little  from  the  commencement  of  his  illness.  On 
the  fourth  day  he  had  begun  taking  chlorate  of  potassium,  and  by 
the  time  Dr.  Wohlgemuth  saw  him  he  had  taken  two  bottles  of 
mixture,  each  containing  75  grains  of  the  salt.  The  patient  said 
that  on  the  second  day  after  commencing  the  medicine  his  urine 
became  very  dark,  but  this  had  passed  off.  On  examination  the 
urine  was  found  to  contain  albumen  and  hyaline  casts,  but  was 
of  natural  colour.  After  the  medicine  was  discontinued  the 
symptoms  gradually  subsided,  though  a  purpuric  eruption  appeared 
on  the  legs,  and  there  was  a  slight  oedema  of  the  feet.  By  the  end 
of  the  week,  however,  the  urine  became  normal. 

10.  Etiology  and  treatment  of  diabetes. 

Dr.  Schmitz  (Berlin,  kliii.  Wochenschr. ,  July  6,  1891)  discusses 
the  causes  that  lead  to  diabetes,  basing  his  opinions  on  2,500  cases 
of  diabetes  he  has  seen,  and  of  2,115  cases  of  idiopathic  diabetes 
he  has  studied.  In  diabetes,  as  in  tubercle,  he  believes  a  dis- 
position must  pre-exist;  and,  like  phthisis,  he  holds  this  to  be  in- 
fectious, and  possibly  due  to  a  germ.  [Dr.  Schmitz  has  in  a  previous 
communication  (vide  "Year-Book"  for  1891,  £  23)  maintained 
that  diabetes  is  transmissible  from  husband  to  wife,  and  viceversd.] 
The  disposition  is  inherited.  In  almost  one-half  his  cases  there  had 
been  diabetes  among  relations,  sometimes  as  many  as  ten  diabetics 
in  one  family.  Age  is  an  important  factor,  and  there  is  a  steady 
rise  from  20  to  60  years  for  each  decennium,  after  which  a  marked 
decline — the  rise  from  30  to  40  till  50  to  60  being  rather  more  than 
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double.  Diabetes,  too,  is  more  prevalent  in  some  districts  than 
in  others.  It  is  frequent  among  Jews,  wherever  they  reside.  In 
Neuenahr  it  is  rare,  whilst  in  Malta  it  is  more  fatal  than  tubercle 
in  Germany.  Dr.  Schmitz  does  not  believe  that  care,  sorrow,  and 
mental  emotions  have  any  influence  in  producing  the  disorder. 
A  congenital  diabetic  predisposition  may  exist  without  any 
hereditary  case,  though  madness,  morphia  habit,  drunkenness,  ami 
masturbation  ma}'  be  found  among  the  relations  of  diabetics.  He  also 
found  diabetes  was  prevalent  among  gouty  and  tubercular  families 
Professors  Renzi  and  Reale  (Wiener  med.  Wochenschr,  Aug.  15, 
1891),  after  a  consideration  of  certain  experimental  observations 
on  animals,  thus  sum  up  :  That  diabetes  was  produced  by  extirpa- 
tion of  the  pancreas,  duodenum,  and  salivary  glands,  though 
glycosiu-ia  did  not  follow  in  every  case  of  pancreas  extirpation, 
but  only  in  75  per  cent.  They  found  in  dogs,  when  glycosuria 
was  artificially  induced,  that  the  amount  of  sugar  diminished 
on  feeding  them  on  meat,  peptone,  and  calf's  pancreas,  and  dis- 
appeared completely  (in  two  dogs)  when  fed  on  green  vegetables 
or  inulin.  With  regard  to  the  use  of  drugs,  such  as  sulphonal, 
ant  i pyrin,  salol,  phenacetin,  they  found,  except  in  poisonous  doses, 
these  were  ineffectual.  In  Professor  Renzi's  experience  with 
regard  to  diabetic  patients,  he  found  that  a  mixed  diet  of  fresh 
green  vegetables,  meat,  eggs,  fish,  and  cheese  is  the  best.  In  one  case 
where  the  excretion  was  351  grms.  on  an  ordinary  diet,  and  14-25 
grms.  on  a  meat  diet,  it  was  only  4  grms.  on  the  above  diet.  The 
authors  give  adherence  to  the  view  that  a  ferment  (glycolytic) 
exists  in  the  body  which  destroys  sugar,  and  which  is  formed 
in  different  organs. 

11.  Diet  in  diabetes. 

Dr.  A.  E.  Wright  [Brit.  Med.  Journal,  voL  i.,  p.  787),  in  a 
lecture  delivered  in  the  theatre  of  the  London  University  on 
behalf  of  the  Grocers'  Research  Scholarship,  on  some  points  con- 
nected with  the  pathology  and  treatment  of  diabetes,  speaking  of 
the  diet,  maintains  that  the  patient  should  be  fed  on  proteids, 
fats,  and  lsevo-rotatory  carbohydrates.  Inulin  is  contained  in 
Jerusalem  artichokes,  and  is  also  found  in  dahlia  tubers, 
in  dandelion,  chicory,  and  other  roots,  and  can  be  baked  into 
good  bread.  As  cane-sugar  and  grape-sugar  contain  less 
unassimilable  sugar  than  an  equal  weight  of  starch,  fruits 
are  more  permissible  to  a  diabetic  than  an  equal  weight  of 
bread.  Milk-sugar  contains  galactose,  which  has  not  yet  been 
ascertained  to  be  an  assimilable  sugar.  To  render  milk  free  from 
milk-sugar,  he  advises  the  fat  and  casein  to  be  precipitated 
by  adding  1  to  2  drops  of  acetic  acid  per  ljOOQ,     The  resulting 
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coagulant  Ls  to  be  strained  off  and  re-dissolved  in  a  1  per  cent 
solution  of  a  mixture  <>f  potassium,  Bodium,  magnesium,  and 
calcium  salts,  chiefly  phosphates,  citrates,  chlorides,  ami  carbonates. 
To  tins  milk  a  trace  of  Baccharin  should  in-  added,  to  supply  the 
Bweetness  which  the  removal  of  the  original  sugar  had  taken  from 
Dr.  Wrighl  also  points  out  the  close  resemblances  between 
phloretin  diabetes  and  human  diabetes.  For  instance,  the  increase 
of  BUgar  excretion  in  the  diabetic  patient    of  the  severe  form, 

when    he  is  given  more  proteidfood,  is  exactly  paralleled    by  what 

occurs  iii  phloretin  diabetes.  In  one  experiment  on  a  cat  Dr. 
Wright  found  the  sugar  excretion  was,  with  the  same  dose  of 
phloridzin,  when  no  food  was  given,  2-2  grs.  per  kilo.  ;  when 
proteid  food  was  given,  634  grs.  per  kilo.  Another  point  which 
constitutes  a  link  between  phloretin  diabetes  and  human  diabetes 
is  the  appearance  in  the  urine,  in  the  phloretin  diabetes  induced 
during  inanition,  of  the  same  morbid  products  of  proteid  meta- 
bolism as  are  found  in  human  diabetes.  Von  Mering  lias  seen 
oxybutyric  acid  and  acetone  produced  under  these  circumstances, 
though  Dr.  Wright  has  not,  but  has  met  with  two  cases  in  which 
the  red-brown  coloration  in  the  urine  was  obtained  with  ferric 
chloride,  denoting  the  presence  of  aceto-acetic  acid. 

[Phloretin  diabetes,  we  may  remind  our  readers,  was  first 
investigated  by  Professor  von  Mering,  of  Strassbourg,  who  dis- 
covered, in  the  course  of  his  inquiry  into  the  effects  of  certain 
glucosides  on  the  storage  of  glycogen  in  the  liver,  that  phloridzin, 
wdiich  is  obtained  from  the  bark  of  many  fruit-trees,  produced 
glycosuria  in  animals.] 

In  conclusion,  Dr.  Wright  touches  upon  the  influence  an 
increased  or  diminished  degree  of  veuosity  of  the  portal  blood  has 
on  the  glycogenic  function  of  the  liver.  That  the  degree  of 
venosity  of  the  portal  blood  should  have  great  influence  on  the 
hepatic  functions  is  a  priori  probable,  and  is  borne  out  by  experi- 
ments, which  show  that  the  post-mortem  conversion  of  glycogen 
into  sugar  was  much  retarded  in  an  atmosphere  of  carbonic  acid, 
and  Dr.  Wright  promises  a  method  by  which  tins  question  can 
be  studied  by  means  of  the  late  Dr.  Wooldridge's  method  of 
coagulating  the  blood  within  the  living  body. 

1-2.  Saeeliaiine  diet  in  diabetes. 

Archiv.f.  exper.  Path.  u.  Pharm.,  P>d.  26,  1890,  gives  the  results 
of  an  investigation  carried  on  in  Prof.  Naumyn's  wards,  to  inquire 
what  would  be  the  effect  of  a  diet  containing  a  successively 
increased  amount  of  sugar  upon  the  sugar  excretion  of  the  urine 
in  diabetes — the  point  to  be  ascertained  being  whether  an 
increase  of  sugar  in   the  food  would  be  followed   by  an  excretion 
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of  sugar  beyond  that  amount.  The  strictest  precautions  were 
taken,  both  as  regards  diet  and  also  for  preventing  the  patients 
obtaining  food  from  outside  sources.  The  results  showed  in 
all  four  cases  that  the  assimilative  processes  in  diabetes  are 
lowered  by  a  persistent  supply  of  saccharine  diet,  but  not  to  the 
extent  that  has  been  stated.  Indeed,  this  lowering  is  not  in- 
compatible with  an  improvement  of  the  bodily  conditions. 

13.  Salicylate  of  sodium  in  diabetes. 

Dr.  Mansell  Sympson  {The  Practitioner,  vol.  ii.,  p.  91,  1891),  in 
a  thoughtful  article  on  the  use  of  salicylate  of  sodium  in  diabetes, 
puts  on  record  its  action  in  a  bad  case  of  glycosuria.  The  patient 
was  on  mixed  diet  at  the  beginning  of  the  treatment,  when  the 
administration  of  sodium  salicylate  made  a  difference  of  nearly 
two  pints  in  the  quantity  of  urine  passed.  Again,  when 
on  strict  diet,  the  temporary  cessation  of  the  medicine  on  two 
occasions  caused  him  to  pass  on  each  twice  as  much  water 
as  he  did  before.  The  urine  became  absolutely  free  from  sugar  in 
about  17  days  from  the  commencement  of  the  treatment  with 
salicylate,  and  in  10  after  the  patient  was  placed  on  strict  diet. 
Dr.  Sympson  believes  it  was  greatly  due  to  the  salicylate 
that  the  urine  became  free  from  sugar  and  kept  so  ;  but,  as  the 
effect  of  strict  diet  is  so  marvellous  in  some  cases,  he  does  not 
insist  on  that.  The  patient  had  no  bad  effects  from  the  drug ; 
his  appetite  was  excellent,  and  his  digestion  also.  The  case  is  not 
reported  as  cured,  as  that  cannot  be  affirmed  till  he  has  been  on 
mixed  diet,  and  without  the  salicylate  for  some  considerable  time, 
with  no  return  of  the  glycosuria. 

[Such  reports  are  useful,  as  tending  to  show  in  what  forms  of 
saccharine  diabetes  sodium  salicylate  can  be  administered  with 
the  best  results.  Considerable  differences  of  opinion  apparently 
exist  among  writers  on  the  subject  as  to  the  class  of  case  the  drug 
most  benefits,  as  also  to  its  mode  of  action.  There  can  be  no 
doubt,  however,  that,  combined  with  a  strict  diet,  it  has  proved 
useful  in  cases  of  glycosuria  of  gouty  rheumatic  and  malarial 
origin.  In  persistent  diabetes  I  have  found  it  serviceable  in  the 
alimentary  and  constitutional  form,  and  less  so  in  the  neurogenic. 
In  one  case  at  the  London  Hospital  it  reduced  the  quantity  of 
sugar  quite  one-third,  after  the  patient  had  been  on  strict  diet 
some  weeks  and  the  sugar  had  been  slowly  increasing.  As  to  its 
mode  of  action,  it  is  difficult  to  decide  whether,  as  Dr.  Sympson 
thinks,  the  salicylate  of  sodium  causes  a  greater  excretion  of  uric 
acid,  and  so,  by  relieving  the  blood  of  an  excess  of  this  body, 
arrests  the  abnormal  irritation  of  the  vascular  system  of  the  liver, 
thus  putting  a  stop  to  the  abnormal  transformation  of  glycogen  into 
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glucose,  as  he  believes  was  the  explanation  of  the  good  work 
effected  by  the  salicylate  in  his  case;  or  whether,  as  I  thinly 
more  probable,  it  simply  cheeks  the  too  rapid  conversion  of  starch 
into  dextrose  in  the  alimentary  canal,  and  thus  prevents  this 
converted  Bugar  passing  too  Buddenly  into  the  circulation.] 
1 1.  Snipiioiiui  in  dlabetesi 

Dr.  V.  Casanelli  (International  Journal  of  Medical  Sciences, 
Manh,  1891)  finds  that  sulphonal  diminishes  the  amount  of 
sugar,  the  thirst,  and  diuresis  in  cases  of  diahetes.  These  good 
results  are  observed  with  moderate  doses  of  from  1  to  2  grms.  per 
diem,  but  are  more  pronounced  with  3  grms.  Two  grms.,  however, 
is  better  borne  for  a  longer-  time  than  3  grms.,  as  the  latter  produces 
dizziness  and  too  heavy  sleep.  When  given  with  a  mixed  diet,  as 
with  a  restricted  diet,  the  effects  are  quite  as  evident.  With  the 
latter,  sugar  appeared  in  great  quantity  after  the  sulphonal  had 
been  discontinued. 

IV  Jambiil  in  diabetes. 

Professor  Lemaschen  (Berlin,  klin.  Wuchrnschr.,  No.  8,  1891) 
in  Kasan  has  tried  jambul  in  eight  cases  of  saccharine  diabetes,  and 
has  found  the  result  satisfactory,  so  that  he  believes  the  contradic- 
tory statements  made  respecting  it  by  other  observers  are  due  to 
its  not  having  been  administered  in  sufficient  doses,  or  to  its  being 
of  inferior  quality.  He  states  that  after  the  administration  of 
from  5  to  10  grammes  of  the  powder  in  the  24  hours  there 
was  a  decrease  both  of  the  amount  as  well  as  the  quantity  of 
sugar,  and  also  an  improvement  of  the  other  diabetic  symptoms. 
An  entire  disappearance  of  the  sugar,  however,  never  took  place, 
though  it  was  considerably  reduced.  These  large  doses,  Professor 
Lemaschen  states,  caused  no  disagreeable  effects,  whilst  the 
patient  often  increased  in  strength.  M.  Egasse  (Bulletin  Gen.  de 
Tlifoap.,  p.  14,  part  if,  1890)  also  bears  evidence  to  the  good 
effects  of  jambul  given  in  dos-es  of  1  to  2  or  3  to  6  grammes  in 
the  24  hours.  It  is,  he  thinks,  in  cases  of  diabetes  of  less 
intensity  that  jambul  gives  the  best  results,  when  the  proportion 
of  sugar  is  not  above  8  to  10  grammes  a  litre.  Its  action,  he 
maintains,  is  in  preventing  the  transformation  of  starch  into  sugar, 
though  some  authors  attribute  its  efficacy  to  its  action  on  the 
central  vaso-motor  system.  M.  Egasse  also  speaks  favourably 
of  its  beneficial  action  in  restoring  the  patient's  strength  and 
improving  the  appetite. 

16.  Glycolytic  power  of  blood  in  diabetes. 

Professor  L6pine  (Felix  Alcan,  Paris,  1891,  and  Berlin,  klin. 
Wochenschr.,  No.  19,  1891),  in  order  to  determine  what,  he  calls 
the  glycolytic  power  of  blood,  has  devised  the  following  method  : 
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100  c.c.  of  blood  is  run  into  a  dish  placed  in  cold  water  (15°  C.)  ; 
it  is  then  defibrinated  and  filtered  through  sterilised  cloth  ;  40 
grammes  are  then  weighed  and  dropped  into  a  vessel  containing 
an  equal  weight  of  sulphate  of  soda  heated  previously  to  80°  C,  so 
that  the  temperature  of  the  mixture  stands  at  54°  C.  The  amount 
of  sugar  is  then  determined.  Of  the  original  portion  of  blood 
another  40  grammes  are  taken,  and  after  standing  one  hour  over 
a  water-bath  at  the  normal  temperature  of  the  blood,  are  then 
treated  as  the  first  portion,  and  the  sugar  determined.  In  normal 
conditions  it  is  always  found  that  the  second  portion  contains  less 
sugar  than  the  first,  and  the  difference  between  the  two  in  the 
blood  that  has  been  exposed  to  the  higher  temperature  is  the 
expression  of  the  glycolytic  power.  In  diabetes  Professor  Lepine 
has,  however,  found  this  power  much  decreased.  In  normal  blood 
he  believes  the  source  of  this  glycolytic  power  lies  in  the  pancreas, 
and  judging  from  previous  experimental  researches  (vide  "  Year- 
Book  "  for  1891,  §  18,  p.  143),  he  thinks  the  power  to  be  a  soluble 
ferment  conveyed  chiefly  in  the  white  corpuscles.  M.  Butte 
(Comptes  rendus,  cxii.,  No.  6)  states  that  extract  of  valerian 
added  to  blood  delays  the  glycolytic  action  of  the  ferment. 

17.  Treatment  of  diabetic  coma. 

Dr.  Schmitz  (Berlin,  klin.  Wochenschr.,  Aug.  25,  1890)  recog- 
nises two  causes  as  producing  diabetic  coma  :  (1)  weakness 
of  the  heart's  action,  brought  about  by  the  action  of  sugar 
on  the  muscular  fibre  of  the  heart  ;  (2)  an  acute  self- 
poisoning  which  has  been  termed  acetonemia,  though  wrongly. 
In  the  first  form  it  is  shown  by  the  cyanotic  face,  the  dys- 
pnoea and  irregular  pulse,  slow  and  small,  but  quickening  on 
the  slightest  exertion.  The  area  of  cardiac  dulness  is  increased, 
the  first  sounds  are  not  distinct,  and  the  cardiac  impulse  faint  and 
often  irregular.  Giddiness  and  noises  in  the  ear,  with  great 
muscular  weakness,  are  also  present.  The  heart-muscle,  as  shown 
by  post-mortems,  will  be  found  undergoing  degeneration.  If  in 
such  cases  the  heart  becomes  wearied  from  over-exertion,  the  above 
symptoms  become  aggravated,  there  is  a  tendency  to  vomit,  the 
arteries  become  more  empty  and  the  veins  more  full,  and  carbonic 
acid  accumulates,  drowsiness  is  succeeded  by  coma,  and  the 
patient  dies.  Sometimes,  instead  of  giving  way  gradually,  the 
heart  succumbs  suddenly.  The  treatment  to  be  adopted  is  to 
avoid  exciting  the  heart's  action  by  over-exertion,  by  stimulants, 
and  drugs  such  as  bromide  of  potassium,  antipyrin,  salicyl  anti- 
pyrin,  antifebrin,  narcotics  except  when  necessary,  and  only  then 
sparingly.  Nutritious  but  easily-digested  food  and  invigorating 
air  are  the  best  remedies.     In  severe  cases  the  patient  should  be 
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kept  in  a  recumbent  position,  even  avoiding  the  erect  posture 
when  micturating;  and  this  position  Bhould  be  maintained  till 
tin-  first   sound  of  the  bear!    becomes  clear.     Stimulants   should 

given,  the  besl  being  black  cott'ee.  With  regard  t,.  the 
Becond  condition  that  causes  diabetic  coma — acute  Belf-poisoning 
— Dr.  Schmitz  is  of  opinion  that  the  poison  lies  in  the  bowel, 
ami  is  not  due  to  acid  intoxication  (acetonemia).  The  treat- 
ment simply  consists  of  clearing  the  bowels,  whether  eon- 
si  [pated  or  not,  w  it  h  castor-oil  (5SS.-51).  With  the  ad  ion  of  the  oil, 
resulting  in  a  profusion  of  black,  foul  stools,  recovery  takes  place. 
(  M  eight  eases,  four,  treated  with  castor-oil,  recovered  and  four, 
who  had  no  oil,  died.  Dr.  Schmitz  gives  castor-oil  even  when 
there  Is  diarrhoea,  and  the  effect  is  equally  good. 

iv  Cystitis  in  diabetes. 

Dr.  R.  Schmitz  (Berlin.  Min.  Wochenschr.,'So.  23,  1890)  gives 
an  account  of  the  cystitis  which  occasionally  is  a  complication  of 
diabetes.  It  occurs  chiefly  in  a  chronic  form,  and  is  rarely  ever 
acute,  though  Dr.  Schmitz  relates  the  case  of  a  previously  healthy 
lady  who  suddenly  experienced  a  rigor  (104°  F.)  with  symptoms 
of  acute  cystitis,  partial  retention,  and  the  appearance  of  dark- 
coloured  water.  No  cause  could  be  assigned,  but  ten  days  after, 
when  she  was  improving,  4  per  cent,  of  sugar  was  found  in  the 
urine,  together  with  mucus,  pus,  and  phosphates.  She  recovered 
on  a  rigid  diet  and  salicylate  of  sodium,  and  the  sugar  and  cystitis 
disappeared  together.  The  more  common  form — the  chronic  — 
Dr.  Schmitz  divides  into  three  stages.  The  first,  which  is  mild 
and  unattended  with  subjective  symptoms,  in  which  the  urine 
is  faintly  acid,  somewhat  turbid,  with  mucus  corpuscles  and  a  few 
pus  cells.  The  second  stage  develops  out  of  this  ;  the  urine  con- 
tains many  mucus  and  pus  cells,  bacteria,  triple  phosphates,  and 
has  an  unpleasant  odour  ;  there  is  also  increased  frequency  of 
micturition.  The  last  and  third  is  a  more  advanced  stage  than 
this.  In  addition  to  the  before-named  products,  which  are  greatly 
increased,  gas  is  formed  in  the  bladder,  and  the  subjective 
symptoms  are  more  urgent.  The  prognosis  in  the  two  first  stages 
is  favourable  ;  but  if  the  disorder  passes  on  to  the  third,  it  is  not 
so  hopeful.  Much  depends  on  reducing  the  glycosuria  to  a 
minimum.  The  treatment  recommended  is  frequent  washing  out 
of  the  bladder  by  salicylate  of  sodium,  with  also  its  internal 
administration.  Dr.  Schmitz  is  of  opinion  that  the  cystitis  takes 
its  origin  apparently  from  the  decomposition  of  the  saccharine 
urine  within  the  bladder,  but  does  not  state  how  that  decomposi- 
tion at  first  originated. 

[In  a  case  at  present  under  my  observation  a  mild  but  very 
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obstinate  cystitis  commenced  a  short  time  after  the  patient  came 
to  me  with  eczema  of  the  prepuce,  caused  by  the  saccharine 
urine,  accompanied  with  great  swelling  of  the  glans  penis  and  a 
urethritis,  limited  apparently  to  the  lips  of  the  urethra.  This 
urethritis,  I  fancy, must  have  spread  along  the  mucous  surface  till  it 
reached  the  bladder,  and  caused  the  cystitis.  In  females,  with 
their  short  urethra,  such  an  origin  is  more  likely  to  occur,  and 
any  external  irritation  of  the  mucous  surface  pass  up  the  urethra 
to  the  bladder,  where,  if  the  urine  is  saccharine  from  any  cause, 
fermentation  with  cystitis  may  be  readily  excited.] 

19.  Theobromine  sodium  salicylate. 

Last  year  Dr.  Gram,  of  Copenhagen  (Bulletin  Gen.  de  Therap., 
vol.  cix.,  p.  112),  gave  the  results  of  his  clinical  experience  of  the 
diuretic  action  of  theobromine  combined  with  sodium  salicylate  as 
a  diuretic,  which  was  reported  in  the  "  Year-Eook  "  for  1891,  §  -  7. 
Since  then  better  acquaintance  has  been  made  with  the  proper- 
ties of  theobromine,  and  Mine.  Kouindjy-Pomerantz  has,  under  the 
direction  and  supervision  of  Dr.  Dujardin-Beaumetz,  carried  out  a 
series  of  observations  on  the  nature  of  the  diuretic  action  of  theo- 
bromine sodium  salicylate — or  "  diuretin,"  as  it  is  now  called. 
This  substance  is  said  to  exercise  a  purely  diuretic  action,  without 
any  influence  on  the  central  nervous  system.  According  to  these  ob- 
servations, it  was  shown  that  "diuretin"  in  doses  of  3  to  5  grammes, 
given  in  1 -gramme  doses  every  two  or  three  hours,  is  a  powerful 
diuretic,  though  its  action  is  not  so  strong  as  caffeine.  It  acts  directly 
on  the  epithelium  of  the  kidney,  though  it  has  no  effect  on  the  con- 
tractions of  the  heart.  The  diuresis  provoked  by  it  sets  in  rapidly, 
and  continues  twice  or  three  times  as  long  as  that  caused  by 
caffeine.  Its  action  is  not  lost  by  prolonged  use,  and  it  can  be 
administered  in  milk  or  chocolate.  It  produces  its  best  effects  in 
cases  of  dropsy  in  which  diuresis  is  still  possible  ;  but  when  the 
kidneys  are  disorganised,  it  has  no  action.  Theobromine  sodium 
salicylate,  therefore,  appears  to  be  applicable  to  those  cases  where 
caffeine  is  not  indicated,  as  the  following  comparison  will  show. 
In  caffeine,  the  diuretic  action  is  caused  by  increasing  arterial 
tension,  and  is  contra-indicated  when  that  is  increased ;  with 
"  diuretin "  no  such  action  ensues,  but  it  seems  to  exert  its 
diuretic  powers  through  the  agency  of  the  renal  epithelium. 
Under  the  influence  of  caffeine  the  cardiac  contractions  become 
slower,  whereas  "diuretin"  has  no  action  on  the  heart  at  all. 
The  diuresis  of  caffeine  is  not  prolonged,  whilst  that  of  diuretin 
continues  twice  or  thrice  as  long.  Lastly,  the  patient  becomes 
speedily  habituated  to  the  influence  of  caffeine,  whilst  that  of 
diuretin  does  not  soon  lose  its  effect.     Dr.  Theodore  Giessler  (Berlin. 


17  1  Till.    VKAU-BOOK    OF    TREATMENT. 

/.///(.  Wocheruchr.,  Nos.  15  to  17,  1891)  holds,  however,  a  contrary 
opinion;  and  in  opposition  to  Gram  (vide  "Year-Book"  for  1891, 
v;  27)  and  Mme.  Kouindjy-Pomerantz,  quoted  above,  holds  that 
"  diuretin "  increases  the  blood-pressure,  and  is  therefore  to  be 
considered  not  only  a  diuretic,  but  also  as  a  cardiac  remedy, 
useful  in  cases  of  cardiac  incompetency.  Its  action  as  a  diuretic 
is  greater  in  acute  nephritis  than  in  the  more  chronic  form.  He 
also  disputes  Gram's  statement  that  the  diuretic  action  results 
from  the  theobromine,  and  not  from  the  salicylate  of  sodium,  as,  he 
observes,  there  are  a  series  of  observations  showing  that  salicylic 
acid  and  salicylate  of  sodium  have  a  di  cided  diuretic  action 

Dr.  A.  Hoffman  (A rchiv.  f.  exp.  Path.  v.  PJiarm.,  November  27, 
1890)  gives  the  following  as  his  experience  of  the  drug  : — It  is  of 
special  use  in  general  dropsy,  less  so  in  accumulations  of  fluid  in 
serous  cavities  due  to  inflammation  Its  action  depends  upon  the 
renal  epithelium,  but  it  also  has  an  influence  on  the  circulation. 
It  is  often  of  use  when  caffeine  and  digitalis  have  failed.  In  doses 
of  75  grains  it  has  no  unpleasant  effects.  Dr.  Koritschoner  (  Wiener 
klin.  Woclienschr.,  No.  39,  1890)  states  that  in  twenty-three  cases 
diuretin  was  better  than  other  diuretics,  and  in  eight  it  was 
extremely  active.  In  ten  it  had  a  moderate  action,  and  in  four 
it  was  only  slight.  It  was  most  useful  in  cardiac  dropsy,  next  in 
dropsy  dependent  on  obstruction  to  the  portal  circulation,  and 
less  so  in  renal  dropsy.  He  could  not  discover  any  action  of  the 
drug  on  the  heart. 

520.  Asparagus— is  it  a  diuretic! 

Professor  Nencki  (Archiv.  f.  exp.  Path.  u.  Pharm.,  Bd.  xxviii., 
Hft.  3  or  4)  has  attempted  to  isolate  the  body  which  gives  the 
peculiar  odour  to  the  urine  which  follows  after  eating  asparagus. 
Professor  Nencki  collected  the  urine  of  four  individuals,  who  for 
their  midday  meal  partook  only  of  asparagus,  up  to  8  p.m.  the 
same  day.  This  was  acidulated  with  oxalic  acid,  and  distilled. 
The  volatile  products  were  treated  with  a  solution  of  cyanide  of 
mercury,  and  the  precipitate,  after  being  washed,  was  treated  with 
a  5  per  cent,  solution  of  HC1.  This  mixture  was  heated,  and  its 
vapour  gave  the  characteristic  odour  of  methyl  mercaptan,  and 
when  passed  into  a  solution  of  lead  acetate  gave  a  yellow  crystal- 
line deposit.  Methyl  mercaptan  is  one  of  the  products  of  ferment- 
ation of  albumen  and  gelatine,  and  is  one  of  the  constituents  of 
the  gases  formed  in  the  large  intestines  from  the  putrefaction  of 
albumen  as  well  as  indol  and  phenol.  Dr.O.Loewe,  of  Munich,  had 
previously  shown  that  asparagus  contained  an  organic  sul- 
phur compound,  and  Professor  Nencki  is  of  opinion  that  the 
methyl  mercaptan  is  formed  in  the  plant  by  the  albuminous  dis- 
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integration  which  takes  place  during  germination.  A  cor- 
respondence, originated  by  Dr.  S.  Wilks,  arose  {Lancet,  June  6 — 
13,  1891),  in  which  that  gentleman  asks  whether  the  general 
experience  was  correct  as  to  the  character  usually  assigned 
to  this  article  of  food  of  being  a  diuretic,  as  he  was  ac- 
quainted with  instances  where  the  opposite  effect  was  produced, 
the  urine  being  diminished  to  half  the  usual  quantity  and  mictu- 
rition lessened  in  frequency.  In  reply,  M.B.  Cantab,  stated  that, 
his  experience  was  that  asparagus  caused  an  increased  frequency 
of  micturition,  though  the  actual  amount  of  excretion  was 
diminished.  On  three  occasions,  after  eating  heartily  of  the  vege- 
table, he  was  awoke  in  the  early  hours  of  the  morning  with  deep 
cutting  pains  in  the  perinseum  and  in  the  glans  penis.  It  seemed 
as  if  the  urine  was  highly  concentrated,  whilst  the  peculiar  cutting 
pain  suggested  the  passage  of  gravel,  or  some  kind  of  crystals, 
which  he  thought  might  be  either  sparteic  or  succinic  acid  in  a 
crystalline  form.  Dr.  Tidy  observes  that  the  action  of  asparagus 
on  the  urine  is  not  uniform,  though  in  five  cases  out  of  six  the 
amount  of  urine  was  diminished.  F.R.C.S.  says  that  for  a  long 
time  he  thought  that  asparagus  acted  as  a  diuretic.  More  careful 
observation,  however,  showed  that  after  two  good  meals  of  this 
vegetable  in  the  day  the  urine  was  reduced  by  at  least  one-third, 
the  same  quantity  and  kind  of  drink  being  taken  as  usual.  The 
urine  becomes  high-coloured,  and  usually  deposits  urates  ;  the 
watery  element  seems  to  be  the  constituent  reduced.  Dr.  F.  Vicars, 
referring  to  the  quantities  eaten  in  Russian  Poland  (the  favourite 
kind  being  the  "  Hanover  Colossal,"  or  giant  asparagus, 
only  eaten  when  white  and  cut  under  ground,  whilst  the  green 
is  given  to  the  pigs),  states  that  the  diuretic  action  is  marked, 
but  the  quantity  consumed  considerably  affects  this. 

[The  contradictory  statements  with  regard  to  the  diui'etic  action 
of  asparagus  depends  no  doubt  on  the  quality  of  the  vegetable — 
whether  the  green  part  is  in  excess,  or  it  is  chiefly  white.  My  own 
personal  experience  is  that  the  characteristic  odour  is  most 
marked  with  the  white  variety,  which  is  usually  accompanied  by 
increased  frequency  of  micturition,  but  no  diuresis.  I  have  often 
noticed  the  higher  colour  and  the  tendency  to  deposit  urates. 
When  the  asparagus  is  green,  I  have  noticed  that  the  odour 
is  not  so  strong,  nor  the  micturition  so  frequent ;  and  though  I 
have  personally  experienced  no  increase  in  diuresis,  I  have  known 
instances  in  which  sugar  appeai-ed  transiently  in  the  urine  after 
the  ingestion  of  large  quantities — chiefly  after  asparagus  salad,  for 
which  the  green  variety  is  used.  Perhaps  a  closer  investigation 
may  show  that  methyl   mercaptan   resides  chiefly  in   the  white 
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portion,  and  has  an  inhibiting  action;  whilst  the  green  portion 
contains  a  gluooside,  which,  when  taken  in  large  quantities, 
causes  diuresis  bj  provoking  a  temporary  diuresis.] 

21.  <  >  stimiri:i. 

Dr.  W.  G.  Smith  (Lancet,  March  11,  1891),  in  a  paper  read  at 
the  Royal  Academy  of  Medicine,  Dec.  19th,  1891,  describes  a  case 
m('  cystinuria,  a  condition  so  rare  thai  scarcely  seventy  cases  are  on 
record.  A  boy  aged  eighl  years  was  reported  by  his  mother  to 
have  passed  urine  of  a  fragrant  orris-root  odour,  and  depositing  a 
greenish  sediment.  The  boy's  health  was  excellent  in  all  respects, 
and  there  were  no  symptoms  of  urinary  irritation.  Out  of  six 
ions  upon  which  the  child's  urine  was  examined,  once  only 
was  cystin  found.  The  crystals  were  identified  by  their  form, 
solubility  in  ammonia,  and  insolubility  in  acetic  acid.  Dr.  Smith 
discussed  in  some  detail  our  present  knowledge  of  the  physiology 
of  cystin.  He  maintained  that  (1)  cystin,  or  a  cystin-like  body, 
occurs  in  small  amount  in  human  urine  as  a  normal  product  of 
proteid  metabolism ;  (2)  no  relationship  exists  between  uric  acid 
and  cystin  ;  (3)  associated  with  cystinuria,  pathologically,  is  the 
occurrence  in  the  urine  and  faces  of  certain  ptomaines  belonging 
to  the  class  of  diamines ;  (4)  normal  urine  and  fieces  never  con- 
tain diamines,  nor  do  they  occur  in  cystin  calculi;  (5)  the  formation 
of  diamines  is  due  to  the  agency  of  specific  bacteria  in  the  intes- 
tine ;  (6)  the  exact  nature  of  the  correlation  between  cystinuria 
and  diaminuria  has  not  yet  been  determined  ;  (7)  cystinuria  may 
persist  for  years  without  apparent  injury  to  the  health  of  the 
pal  ient  :  (8)  the  therapeutical  indication  is  to  disinfect  the  contents 
of  the  bowels.  Dr.  Smith  exhibited  some  microscopic  slides 
showing  the  characteristic  crystals  of  cystin. 

22.  Rupture  of  pelvis  of  kidney. 

Dr.  Hewland  (Lancet,  July  18,  p.  126,  1891),  of  St.  Leonards, 
relates  the  interesting  case  of  a  boy,  aged  eleven,  who,  while  riding 
a  bicycle,  was  knocked  down  by  a  carriage.  He  could  stand 
after  the  accident,  but  had  bruises  on  the  left  side  of  the  abdomen 
and  chest,  and  a  fractured  clavicle.  He  vomited  once.  The 
urine  passed  was  clear  and  free  from  blood,  nor  was  there  at  any 
time  any  hematuria.  Seven  days  after,  a  superficial  swelling  was 
noticed  on  the  left  side  of  the  abdomen  (diagnosed  as  a  lnematoma) ; 
eleven  davs  after,  left  pleuritic  effusion,  which  was  tapped  ; 
eight  days  later,  chest  symptoms  were  again  urgent,  with  dis- 
placement  of  heart.  The  abdominal  swelling  had  also  become 
more  prominent  and  globular.  Twenty-four  ounces  of  serous 
fluid  were  removed  from  the  chest.  Thirty-two  days  after  the 
accident,  abdominal  swelling  was  aspirated  (under  chloroform)  in 
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the  loft  loin,  removing  45  ounces  of  paleyellow,  non-odorous,  faintly 
alkaline  fluid — specific  gravity  1010,  with  one-third  albumen, 
one-fourth  chloride  of  sodium,  and  a  very  small  quantity  of  urea 
(less  than  1  per  cent.).  Aspiration  was  twice  repeated.  The 
subsequent  treatment  consisted  mainly  in  the  restriction  of  the 
fluid  taken  by  mouth  to  one  pint  daily.  The  tumour  re-tilled  after 
the  third  tapping,  but  gradually  disappeared,  and  was  gone  in 
ten  weeks.  The  author  discussed  the  diagnosis  as  between 
rupture  of  kidney  substance,  rupture  of  ureters,  and  rupture  of 
kidney  pelvis,  and  gave  his  reasons  for  choosing  the  last. 

[Rupture  of  the  pelvis  of  the  kidney  is  so  rare  that  few  cases 
are  on  record.  In  the  Med.  Chir.  Soc.  Trans.,  vol.  ix.,  p.  247,  a 
case  is  recorded  by  Mr.  T.  Holmes,  in  which  a  fluid  very  like  that 
described  by  Dr.  Hewland  was  discharged  from  a  punctured 
wound  in  the  loin.  It  was  alkaline,  and  contained  9  85  parts  of 
water  to  T5  solids.  The  solids  consisted  of  an  ordinary  albumen 
coagulable  by  heat,  and  an  albumen  not  so  coagulable,  but  pre- 
cipitated bv  acetic  acid.  There  wrere  ti'aces  of  urea  (0-07  in  100 
parts)  and  the  salts  consisted  chiefly  of  chloride  of  sodium  and 
phosphates.  It  was  suggested  that  the  fluid  might  have  proceeded 
from  a  punctured  spina  bifida,  but  there  was  no  evidence  that 
such  previously  existed,  and  it  is  difficult  to  imagine  that  so  huge 
a  quantity  of  fluid  could  have  escaped  from  the  cerebro-spinal 
canal  for  such  a  continued  period  ;  besides,  it  was  noticed  that 
when  the  wound  was  partially  closed  the  urine  passed  by  the 
urethra  increased  in  quantity.] 

23.  Paroxysmal  iiirmoglobiiuiria. 

Dr.  Copeman  (Practitioner,  September,  1890),  as  the  result  of 
an  experimental  research  into  the  pathology  of  paroxysmal  heino- 
globinuria,  observes  :  "  It  appears  indeed  highly  probable  that 
paroxysmal  hemoglobinuria  is  oidy  an  exaggeration  of  a  jmysio- 
logical  phenomenon.  The  red  corpuscles  of  the  blood  are  con- 
stantly undergoing  destruction,  but  the  products  of  this  destruction 
are  used  up  in  the  system,  and  do  not,  in  health,  appear  in  the 
urine,  either  in  the  form  of  hemoglobin  or  albumen.  If,  how- 
ever, the  destruction  oversteps  what  may  be  regarded  as  the 
normal  limit,  the  system  may  be  unable  to  deal  with  the  resulting 
products,  and  albumen  appears  in  the  mine;  whilst  if  the  destruc- 
tive process  be  intense,  even  should  it  persist  only  a  short  time, 
then  hemoglobin  will  appear  as  well,  or  methemoglobin,  if  the 
pigment  be  retained  in  the  tubules  of  the  kidney  or  in  the  bladder 
for  any  length  of  time.  Dr.  Ralfe,  who  wrote  in  the  Lancet  last 
year  on  paroxysmal  albuminuria,  showed  that  this  affection  is  apt 
to  occur  in  persons  otherwise  healthy,  after  exposure  to  cold, 
H 
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fatigue,  or  mental  worry,  and,  excepting  that  he  rarely  observed 
a  rise  of  temperature,  with  symptoms  practically  identical  with 
those  of  hemoglobinuria,  and  considers  thai  there  is  a  definite 
relationship  between  the  two  diseases.  It  appears  extremely 
probable  then  that  paroxysmal  albuminuria  or  globinuria — at  any 
rate  in  those  cases  which  are  due  to  exposure  to  cold — merely  repre- 
sent an  undeveloped  form  of  paroxysmal  hemoglobinuria,  being  due, 
as  in  this  latter  disease,  to  an  abnormal  destrui  *  ion  of  red  corpti 
in  the  blood.  It  is  obviously  impossible  that  either  of  these 
affections  are  dependent  on  disease  of  the  kidneys,  which  appear 
to  act  solely  ;is  organs  for  the  elimination  of  the  excess  of  effete 
products  with  which  the  blood  is  charged.  Jr  must  be  admitted 
that  some  peculiarities  of  the  blood  corpuscles  themselves  render 
them  unduly  sensitive  to  the  influence  of  cold.  According  to 
Murri,  the  cause  is  to  be  sought  in  a  diseased  condition  of  the 
blood-forming  organs,  as  is  shown  by  the  fact  that  even  ^\  1 1 < •  1 1 
there  has  been  no  paroxysm  for  a  length  of  time,  the  corpuscles 
in  th.'  shed  blood  do  not  run  together  into  rouleaux,  whilst  their 
consistence  is  obviously  lessened,  as  the  slightest  pressure  of  the 
cover-glass  is  sufficient  to  make  them  assume  all  kinds  of  fantastic 
shapes.  A  cause  for  this  chemically  diseased  condition  of  the 
blood-making  organs,  Dr.  Copeman  thinks,  in  conjunction  with 
Muni,  Barlow,  and  others,  may  be  found  in  the  effects  of  syphilis, 
since  in  all  his  cases  he  has  found  this  factor  present  in  one  form 
or  another. 

94.  !I;i  iiioi  i  Italic  pyelitis  after  the  passage  of 
renal  calculus. 

Dr.  Tilden  (Xew  York  Medical  Journ.,  August  16,  1890)  relates 
the  case  of  a  married  woman,  aged  26,  who  suffered  from  such 
severe  and  frequent  hematuria  that  she  became  much  blanched 
in  consequence.  As  the  evidence  of  renal  calculus  seemed  very 
strong,  Dr.  McBurney  removed  the  kidney.  Xo  stone  was  found, 
but  examination  of  the  kidney  proved  the  existence  of  a  chronic 
hemorrhagic  pyelitis,  which  it  was  considered  might  have  origin- 
ated with  a  calculus  that  had  previously  been  passed. 

|  The  case  is  an  instructive  one,  as  showing  that  pyelitis  may 
]  tersist  even  after  the  stone  has  passed  from  the  kidney.  A  case  simi- 
lar to  this  has  recently  been  under  my  observation.  It  occurred  in 
a  patient  of  Dr.  Morton's,  of  Kilbum,  a  middle-aged  man,  who  two 
years  before  I  saw  him  had  undergone  lithotrity.  Although  the 
operation  was  successfully  performed,  he  continued  to  Buffer  from 
frequent  micturition  and  the  urine  to  contain  blood  and  pus,  as 
well  as  experiencing  from  time  to  time  colicky  pains  in  the  right 
kidney — the  kidney  from  which  the  stone  that  had  been  crushed 
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had  originally  descended.  It  was  therefore  feared  that  another 
stone  was  lodged  there.  As  he  was  very  unwilling  to  undergo  an 
operation,  an  endeavour  was  made  to  secure  its  expulsion  by 
means  of  alkaline  waters  and  occasional  doses  of  turpentine.  For 
a  time  these  measures  gave  him  great  relief,  but  suddenly,  during 
the  cold  winter,  the  symptoms  became  worse,  the  blood  and  pus 
increased  in  the  urine,  and  the  pain  more  or  less  constant ;  whilst  a 
tumour  which  rapidly  increased  in  size,  appeared  in  the  right 
hypochondrium.  At  my  request  Mr.  Beck  explored  the  kidney, 
which  was  greatly  disorganised,  and  contained  a  considerable 
quantity  of  pus,  but  no  stone.  It  therefore  seemed  certain  that 
the  destructive  pyelitis  slowly  developed  after  the  passage  of  the 
calculus  that  was  ultimately  crushed  in  the  bladder.  These  two 
cases  are  prohably  unique,  for,  as  far  as  I  can  ascertain,  there  is  no 
previous  record  of  hematuria  continuing  after  the  passage  of  a 
renal  calculus,  no  other  being  present.] 

25.  Hematuria  in  East  Central  Africa. 

R.  F.  Castle  (Lancet,  vol  i ,  p.  931,  1891)  states  that  hematuria 
is  very  common  in  and  near  Zanzibar  among  both  Europeans 
and  natives,  and  appears  as  (1)  parasitic,  due  to  the  bilharzia 
hematobia  attacking  males,  who  are  almost  invariably  under  the 
age  of  thirty.  Those  who  boil  and  filter  their  water  do  not  suffer, 
whilst  buchu  and  opium  are  useful,  for  those  who  have  contracted 
the  disease.  (2)  Non-parasitic:  the  hematuria  is  ushered  in 
with  chills,  and  presents  characters  of  hemoglobinuria.  However, 
as  Dr.  Parkes  of  the  Emin  Pasha  Expedition  states  the  urine 
contains  numerous  red  corpuscles,  it  is  probably  a  true 
hematuria. 

26.  Hematuria  after  fresh  rhubarb. 

The  Lancet,  July  5,  1890,  contains  a  correspondence  relating 
to  the  irritation  of  the  kidneys  caused  by  eating  garden  rhubarb; 
following  on  a  letter  by  "  Medicus,"  which  had  been  inserted  the 
previous  week.  In  each  instance  the  irritation  and  occasional 
hematuria  were  referred  to  the  presence  of  the  oxalate  lime 
crystals  which  the  growing  stems  contain  in  abundance.  One 
correspondent  asserts,  however,  that  it  may  be  used  with  impunity, 
if  used  only  early  in  the  season,  when  it  is  quite  young,  as  he 
supposes  there  are  fewer  oxalates  in  its  early  growth. 

27.  Kenal  haemophilia. 

Professor  Senator     (Berlin,    klin.     WocJienschr.,     No.    1,    1891) 

records  a  case  of  hematuria  which,   on  cystoscopic   examination, 

was  proved  to  come  from  the  right   ureter.      The  patient,  a  young 

lady,  came  from  a  family  of   bleeders  ;   as  there  was  no  reason   to 
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Buspeci  Calculus  or  malignant  disease,  the  case  was  judged  to  be  one 
of  haemophilia.  The  hematuria  was  bo  persistent  that  the  right 
kidney  was  ultimately  removed,  after  which  1 1 1« -  bleeding  ceased 
and  lias  not  recurred. 

•-*•».  lla'iiisitopoi-pli)  i  in  in  urine. 

Dr.  Copeman  (Lancet,  January  24,  1891),  at  a  meeting  of  the 
Pathological  Society,  London,  showed  specimens  of  urine  con- 
taining haematoporphyrin  from  two  cases  under  the  rare  of 
Dr  Ranking,  out-  of  which  dud,  while  tin-  other  had  recovered. 
Reference  was  also  made  to  two  other  cases  recently  published, 
in  which  the  symptoms  were  similar,  and  the  pigment,  although 
its  true  nature  was  not  at  the  time  determined,  was  apparently 
identical.  All  four  patients  were  highly  neurotic  women  of 
middle  age,  who  had  suffered  from  habitual  constipation,  sleep- 
lessness, and  abdominal  pain,  although  no  organic  mischief  could 
be  detected.  Great  prostration,  and  sometimes  apparent  inability 
to  move  the  limbs,  was  accompanied  by  the  excretion  of  small 
quantities  of  urine  only,  which  had  a  dark  purple-red  colour,  but 
contained  neither  haemoglobin,  bile  pigment,  albumen,  nor  sugar. 
Finally,  three  of  the  four  patients  died,  collapsed  and  comatose, 
within  a  week  of  the  appearance  of  severe  symptoms. 

The  absence  of  blood  from  the  specimens  of  urine  was 
determined  by  the  spectroscope,  which  showed  a  four-banded 
spectrum,  at  first  sight  not  unlike  methaemoglobin,  but  which 
underwent  no  change  on  the  addition  of  reducing  agents,  such  as 
ammonium  sulphide.  All  the  specimens  of  urine  had  a  peculiar 
smell  resembling  acetone,  and  did  not  undergo  putrefactive  change 
for  months. 

The  suggestion  was  made  that  the  disease  from  which  the 
patients  had  suffered  was  allied  to  pernicious  anaemia,  in  which 
also  a  considerable  excess  of  pigment,  apparently  derived  from 
abnormal  haemolysis,  is  present  in  the  urine.  The  obstinate 
constipation  which  was  a  marked  symptom  in  all  the  cases  might 
have  led  to  the  absorption  of  poisonous  products  from  the 
intestines,  in  which  case  the  blood  destruction  would  be  likely  to 
take  place  in  the  portal  system — a  theory  supported  by  the 
absence  of  proteids  in  the  urine  such  as  are  found  together  with 
the  pigment  after  a  paroxysm  of  hemoglobinuria. 

Er.  E.  Salkowski  {Cenbralblattf.  d.  med.  Wissenschafien,  No.  8, 
1891)  examined  the  urine  of  three  female  patients,  which  had  a 
dark  red  colour.  Spectroscopic  examination  proved  the  existence 
of  haematoporphyrin,  which  was  isolated  as  haematoporphyrin 
calcium.  Of  the  three  cases  one  died.  The  probable  cause  was 
the  use  of  sulphonal. 
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29.  Urinary  tests. 

(a)  Trichloracetic   acid  as   a   test  for  albumen.— Dr. 

Nestor  Tirard  [Lancet,  March  21,  1891).  speaking  of  the  great 
practical  value  of  trichloracetic  acid  as  a  test  for  albumen  in  the 
mine,  remarks  that  any  sources  of  error  in  its  employment  should 
be  carefully  noted.  He  draws  attention  to  the  point  originally 
given  by  Boymond  (Repert.  de  Pharm.)  that  when  urine  is  saturated 
with  urates  the  reaction  may  appear  without  any  albumen  being 
present,  and  the  only  way  of  avoiding  this  possible  source  of 
error  is  by  free  dilution  of  the  urine  before  making  the  test. 
Trichloracetic  acid  may  be  used  either  in  the  solid  or  liquid  state, 
and  it  gives  the  most  striking  result  when  a  good-sized  crystal  is 
dropped  into  a  test-tube  containing  the  urine.  The  crystal 
speedily  liquefies,  and  if  albumen  is  present  produces  a  zone  of 
turbidity  in  the  urine  just  above  it,  otherwise  a  sharply  defined 
line  marks  the  junction  of  the  white  acid  with  the  yellow  urine. 
The  zone  of  turbidity  appears  immediately  when  due  to  albumen, 
but  when  caused  by  urates  it  forms  more  slowly  and  is  not  so 
wide. 

(»)  Test  for  glucose.  —  Fitz  Moritz  (Munchener  med. 
Woch&nschr.)  No.  1-2,  1891)  has  shown  that  the  urine  of  quite 
healthy  persons  forms  a  combination  of  grape-sugar  with  phenyl- 
hydrazin — phenvl-glycosazone — which  consequently  settles  the 
question  of  the  existence  of  minute  traces  of  glucose  in  normal 
urine,  and  thus  constitutes  an  extremely  delicate  test  for  glucose. 
By  means  of  this  delicate  test  the  effect  of  diet  in  causing  a  tem 
pnrary  alimentary  glycosuria  can  be  closely  watched.  According 
to  Moritz  this  alimentary  glycosuria  is  of  a  short  duration,  for  after 
the  consumption  of  200  grammes  of  sugar  it  lasted  only  three  hours 
in  the  case  of  grape-sugar,  and  little  more  than  six  after  the  use 
of  grape. 

[e  Permanganate  of  potash  as  a  urinary  test.— 
Mr.  F.  R.  Humphreys  [Brit.  Med.  Journal,  vol.  i.,  1891)  states  that 
permanganate  of  potassium  rapidly  decolorises  urine,  no  doubt 
from  its  action  on  a  phenol  which  the  writer  thinks  is  formed  in 
the  intestine  during  the  decomposition  of  albumen.  This  body 
varies  as  to  its  normal  amount  from  17  to  34  grains  a  day.  The 
excretion  is  highest  in  the  early  morning  urine,  after  a  meal,  and 
in  warm  weather.  It  is  reduced  by  headache,  and  increased  by 
pyrexia.  Mr.  Humphreys  believes  that  the  retention  of  this 
bodv  gives  rise  to  uraemia. 

00  Saliryl-siilphonic  acid  as  a  test  foe  albumen. 

Dr.  J.  A.  Macwilliam  (Brit.  Med.  Journal,  vol.  i.,  p.  837,  1891) 
suggests     the    use    of     saturated    aqueous    solution    of    salicyl- 
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sulphuric  acid  as  a  delicate  test  for  albumen.  A  drop  or  two  is 
added  to  20  m.  of  urine  in  a  test-tube,  t lie  mixture  then  shaken, 
when  it'  albumen  is  present  it  will  be  precipitated,  and  not 
re-dissolved  on  heating;  on  the  other  hand,  if  alburaose  or  peptones 
are  precipitated  they  will  re-dissolve  on  heating.  It  is  sufficiently 
delicate  to  detect  1  part  of  albumen  in  100,000  parts  of  urine.  It 
gives  no  reaction  with  any  other  urinary  constituent  excepi 
albumen,  albumose,  and  peptones,  and  these  two  latter,  as  above 
Btated,  can  be  distinguished  from  albumen  by  their  precipitates 
being  dissolved  when  heated,  that  of  albumen  not  being  re- 
dissolved. 

(f)  list imatioii  of  area  in  urine. 

Mr.  C.  J.  H.  Warden  (Lancet,  vol.  i.,  1891)  has  devised  a  new 
apparatus  for  the  more  rapid  estimation  of  urea  by  employing 
a  larger  tube,  about  three  times  the  usual  size,  graduated  on  the 
principle  of  Russell  and  West's  apparatus.  As  it  consists  only  of  a 
straight  tube  divided  into  two  parts  by  a  stop-cock,  and  fitted 
with  a  grooved  stopper  at  one  end,  its  mode  of  action  is  very 
simple.  The  solution  of  hypobromite  is  the  same  as  in 
general  use. 


GOUT,  EHEUMATISM,  AND    RHEUMATOID 
AETHRITIS. 

By  Archibald  E.  Gakrod,  M.A.,  M.D.   (Oxon.),  F.E.C.P., 


Assistant  Physician  to  the  West  London  Hospital,  and  Assistant  Medical  Tutor 
at  St.  Bartholomew's  Hosj'ital. 


1.  Gout. 

The  contributions  to  our  knowledge  of  gout  during  the  past 
year  have  come  fcr  the  most  part  from  certain  German  physicians. 
who  have  of  recent  years  devoted  much  attention  to  the  study  of 
this  disease. 

2.  Chemistry  of  gout. 

Dr.  Pfeiffer,  of  Wiesbaden  (Lancet,  January  3,  1891),  reproduces 
the  description  of  his  test  for  "  latent  gout,"  which  has  been  re- 
ferred to  in  previous  volumes  of  this  "  Year-Book."  He  replies  to 
Sir  William  Roberts's  criticisms  upon  the  "  uric  acid  filter  "  test, 
by  claiming  that  its  validity  cannot  be  set  aside  by  experi- 
ments made  upon  the  urine  of  healthy  individuals  alone.  With 
reference  to  Sir  William  Roberts's  suggestion  that  it  would  be 
better  to  test  the  proneness  of  a  given  specimen  of  urine  to 
deposit  uric  acid  by  keeping  the  total  urine  of  the  twenty-four 
hours  in  closed  bottles,  and  noting  the  time  at  which  crystals  of 
uric  acid  begin  to  appear,  Pfeiffer  points  out  that  experience 
shows  that  the  interval  which  elapses  before  such  deposition  of 
crystals  takes  place  depends  chiefly  upon  the  comparative  richness 
of  the  specimens  of  urine  in  uric  acid.  Many  observations  would 
require  to  be  made  before  this  could  be  in  any  way  regarded  as  a 
reliable  test  for  the  gouty  state,  and  if  the  method  were  system- 
atically carried  out,  it  would  entail  such  an  amount  of  time  and 
trouble  as  would  deprive  it  of  any  practical  value,  especially  as 
allowance  would  have  to  be  made  for  the  influence  of  temperature 
and  of  acidity  upon  the  rapidity  of  deposition  of  crystals. 

Pfeiffer  also  describes,  in  this  paper,  another  test  for  latent 
gout,  based  upon  the  changes  in  the  urine  induced  by  the  Koch- 
brunnen  baths  of  Wiesbaden  (of  the  effect  of  other  baths  he  is 
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unable  to  speak),  Aiter  aboul  twenty  baths,  each  <>f  about  balf 
.•in  bour's  duration,  in  Kochbrunnen  water  at  92°  P.,  the  quantity 
of  uric  acid  secreted  is  usually  increased  rather  than  diminished 
in  non-gouty  patients,  but  the  "  free"  is  increased  at  the  expense 
if  the  "bound"  uric  acid.  In  gouty  subjects,  on  the  other  hand, 
I  li  ■  excretion  of  uric  acid  ia  notably  diminished,  usually  to  about 
half  tut  original  amount,  whilst  the  acid,  which  is  at  the  coin- 
menceraent  for  the  most  part  "  free  "  becomes  partly  or  completely 
"bound,"  ?'.''.,  is  not  separated  by  tin-  uric  acid  filter.  Tin-. 
(lilltTcnrr  lictwirii  ;'(iut\  patients  and  others  in  their  behaviour 
undei  the  Wiesbaden  tieatment  PfeifFer  regards  as  of  very  great 
diagnostic  importance,  and  be  is  prepared  to  decide  from  this  alone 
whether  or  no  a  given  case  is  of  gouty  or  some  other  nature. 

Carl  Modhurst  [Verhandlungen  des  Congs.  fiir  Tnnert  Med., 
1801,  p.  443)  lias  examined  PfeifFer's  statements  that  the  urine  of 
sufferers  from  the  uric  acid  diathesis  contains  less  uric  acid  than 
that  of  healthy  persons,  but  that  what  uric  acid  there  is  is  mostly 
in  the  free  state.  II"  studied  the  urine  of  seventy-two  patients 
in  all,  forty  eight  of  whom  were  gouty,  and  fourteen  rheumatic. 
His  examination  showed  that  in  almost  all  cases  of  gout  only  a 
comparatively  small  quantity  of  "  bound  "  uric  acid  is  present  in 
the  urine,  and  he  considers  this  part  of  Pfeiffer's  statements  to  In- 
established  ;  but  he  also  found  that  the  total  amount  of  uric  acid 
excreted  by  gouty  patients  was,  on  the  whole,  greater  than  that 
excreted  by  rheumatic  or  healthy  people  of  the  same  age.  He 
found  that  the  total  uric  acid  excretion  diminishes  with  advancing 
age,  and  he  attributes  Pfeiffer's  results  to  his  having  overlooked 
this  fact. 

Modhurst  also  found  that  the  relative  quantity  of  "  bound  " 
uric  acid  increases,  whereas  that  of  "  free  "  uric  acid  diminishes 
with  advancing  age.  The  specific  gravity  of  the  urine  was  higher 
in  gouty  than  in  rheumatic  patients,  and  the  mean  acidity  was 
also  much  greater  in  the  gouty.  The  acidity  diminished  with 
age,  and  was  greater  in  males  than  in  females.  The  greater  the 
acidity,  the  greater  was  the  amount  of  free  uric  acid  in  the 
urine,  whereas  no  free  uric  acid  was  found  in  neutral  or  alkaline 
urine.  The  total  uric  acid  was  always,  and  the  free  uric  acid  was 
usually,  found  to  be  diminished  after  about  twenty  baths  in  the 
water  of  the  Kochbrunnen  of  Wiesbaden.  He  lays  down  the 
following  rules  for  the  treatment  of  gouty  patients  :— 

People  of  gouty  tendency  should  eat  moderately,  but  should 
drink  large  quantities  of  indifferent  fluids,  preferably  mineral 
waters.  They  should  take  plenty  of  exercise.  The  food  should 
be  easily  digestible,  and  acid   food  and  drinks  should  be  avoided. 
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Alkalies  should  be  taken,  especially  in  the  form  of  mineral  water 
rich  in  sodium  salts.  Meat  should  be  avoided  as  much  as 
possible,  because  it  tends  to  diminish  the  alkalinity  of  the  blood 
and  to  increase  the  uric,  phosphoric,  and  sulphuric  acid  formation, 
and  also  the  hydrochloric  acid  of  the  gastric  juice. 

He  strongly  recommends  waters  containing  sodium  chloride, 
which  encourage  tissue  changes  and  the  formation  of  urine  ;  and 
because  this  salt  is  naturally  contained  in  blood  and  lymph,  and 
has  a  preservative  effect  upon  red  corpuscles,  epithelium,  etc. 
On  the  other  hand,  large  quantities  of  pure  water  have  a  detri- 
mental effect  upon  the  cell  functions.  He  especially  recommends 
the  Wie&baden  "  Gichtwasser,"  which  is  artificially  prepared  by  the 
addition  of  sodium  bicarbonate  to  the  water  of  the  Kochbrunnen. 

W.  Camerer  {Deutsche  Med.  Wochenschr.,  1891,  Xos.  10  and  11) 
reviews  the  progress  of  our  knowledge  of  the  physiology  of  uric 
acid,  and  all  who  are  interested  in  this  subject  would  do  well  to 
refer  to  this  resume.  He  sums  up  his  experience  of  the  treat- 
ment of  gouty  conditions,  and  recommends  a  course  of  treatment 
such  as  is,  for  the  most  part,  adopted  by  the  majority  of  physicians, 
advocating  limitation  of  diet,  and  especially  of  animal  food  ;  avoid- 
ance of  vinegar  and  other  acid  substances  except  in  limited  quan- 
tities, and  a  copious  supply  of  fluids,  especially  alkaline  mineral 
waters.  He  doubts  the  beneficial  action  of  the  chlorides  and 
sulphates  of  the  alkaline  metals,  greatly  preferring  the  bicarbonate 
of  sodium.  He  calls  into  question  the  superiority  of  lithium  salts 
to  those  of  other  alkali  metals.  He  recommends  the  regulation 
of  alcoholic  drinks,  and,  if  possible,  total  abstinence,  and  lays 
stress  upon  the  importance  of  exercising  the  affected  joints  after 
an  attack  of  articular  gout. 

3.  Surgical  relations  of  grout. 

Mr.  Lawford  Knaggs  (Brit.  Med.  Journal,  1891,  i.,  p.  1171) 
discusses  gout  in  its  surgical  a  p  ts,  and  records  examples  of 
various  gouty  conditions  which  nave  occurred  in  his  practice. 
Among  these  he  includes  urethritis,  of  which  lie  mentions  a  case 
in  a  man  aged  40,  in  whom  a  purulent  urethral  discharge  was 
associated  with  oxaluria.  No  other  possible  cause  for  the  urethritis 
could  be  traced.  Calculus,  both  renal  and  vesical,  cys'itis, 
epididymitis,  cutaneous  affections,  ear  diseases,  and  eye  diseases, 
are  also  referred  to.  In  most  of  the  instances  recorded  the 
diagnosis  of  gout  was  based  rather  upon  the  hereditary  antecedents 
than  upon  any  frankly  gouty  manifestations  in  the  patients  them- 
selves, but  the  author's  object  is  to  show  how  the  gouty  tendency 
shows  itself  in  various  forms  in  those  who  inherit  the  uric  acid 
diathesis,  winch  imprints  its  stamp  upon  their  various  ailments. 
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I.  ic<  hiiion  <>r  Hefcerdcn'g  no<i« ■«.  to  trout. 

Dr.  Emil  Pfeiffer  (Lancet.  April  11,  1891)  maintains  that  Heber- 
den'B  nodes  are  essentially  manifestations  of  the  gouty  diathesis  He 
:i<l in  its  that  they  arc  found  in  many  persons  who  have  never  been 
subject  to  gouty  attacks,  but  nevertheless  maintains  that  when 
they  are  present  there  is  a  gouty  tendency,  Inherited  or  acquired, 
and  speaks  o£  the  nodes  as  being  as  typical  signs  of  true  gout  as 
the  affection  of  the  great  toe  itself.  He  bases  his  opinion  almost 
entirely  upon  the  results  of  chemical  examination  of  the  urine, 
holding  that  in  many  cases  urinary  changes  are  the  only  signs  of 
gout  which  can  be  detected.  He  judges  of  the  gouty  state  of  the 
at  from  the  behaviour  of  the  urine  when  passed  over  the  uric 
acid  filter  (for  Sir  William  Roberts's  criticism  of  this  test  see 
"Year-Book  of  Treatment,''  1891,  p.  154),  and  upon  the  diminu- 
tion in  the  uric  acid  excretion  during  the  Wiesbaden  course. 
Pfeiffer  quotes  cases  of  Heberden's  nodes  in  patients  whose  urine 
indicated  a  #onty  condition  to  his  test.  He  makes  the  somewhat 
startling  statement  that  in  cases  of  rheumatoid  arthritis  of  the 
hands  the  third  joints  of  the  lingers  always  escape — a  statement 
which  is  quite  at  variance  with  the  experience  of  most  observers 
of  that  disi 

He  regards  the  changes  in  the  terminal  joints,  when  advanced, 
as  beyond  the  reach  of  treatment ;  but  in  the  early  stages,  when 
there  is  pain  and  stiffness  of  the  joints,  he  advises  repeated  courses 
of  baths,  strict  dieting,  and  the  continued  use  of  an  alkaline 
mineral  water,  preferably  that  of  Fachingen.  Sometimes  a  single 
course  of  baths  at  Wiesbaden  suffices  to  remove  all  pain. 

•>.   VI<>l:iii<-lioli:i  and  iioiil. 

Dr.  H.  W.  Gardner  (Lancet,  June  13,  1891,  p.  1311)  records  the 
case  of  a  man  who,  during  his  convalescence  from  a  mild  attack 
of  gout  in  the  left  great  toe,  exhibited  symptoms  of  acute  melan- 
cholia of  a  religious  type.  There  was  evidence  of  serious  obstruc- 
tion to  the  peripheral  circulation,  whilst  the  left  ventricle  was 
apparently  incapable  of  overcoming  the  resistance.  The  first 
sound  of  the  heart  was  short  and  weak,  whereas  the  aortic  second 
sound  was  loud  and  ringing,  the  pulse  was  one  of  virtual  tension, 
the  radial  artery  being  full  between  the  beats,  but  rather  easily 
compressible.  A  mercurial  purge  was  given,  a  mustard  plaster 
applied  to  the  nape  of  the  neck,  and  the  feet  were  put  in  hot 
mustard  and  water.  During  the  following  night  there  was  a 
alight  return  of  gout  in  the  foot,  and  the  mental  symptoms  rapidly 
disappeared. 

©.  !'i|M-r:r/.iii<'. 

The  treatment  of  gout  has  kept  so  closely  to  the  same  lines  for 
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many  yeai-s  that  much  interest  attaches  to  the  introduction  of  a 
new  drug  which  may  possibly  prove  to  be  of  service  in  combating 
that  disease,  although  the  data  as  to  its  action  are  as  yet  quite  in- 
sufficient to  allow  of  the  formation  of  any  definite  opinion  as  to  its 
value  or  uselessness. 

Specimens  of  piperazine  and  its  hydrochloride  were  shown  at 
the  Societe  de  Therapie  in  the  early  part  of  the  present  year  by 
M.  Bardet  (Bull.  G4n.  de  TMrap.,  March  8,  1891,  p.  32),  who  pointed 
out  that  the  urate  of  this  base  is  remarkable  for  its  free  solubility, 
requiring  only  forty-seven  times  its  own  weight  of  water  for  its 
solution.  The  most  soluble  of  the  metallic  urates,  the  urate  of 
lithium,  is  comparatively  difficult  to  dissolve,  requiring  340  times 
its  weight  of  water.  Piperazine,  which  is  supposed  to  be  some- 
what closely  allied  to  spermine,  has  the  formula — 

hn<cS:icS;>-nh' 

and  its  chemical  name  is  di-ethylene-diamine. 

Bardet  injected  doses  of  as  much  as  40  centigrammes  in  the 
twenty-four  hours  without  causing  any  unpleasant  results.  In  a 
patient  subject  to  gravel,  the  administration  of  30  centigrammes 
daily  was  followed  by  a  diminution  or  even  suppression  of  the 
gravel,  and  an  increase  of  the  amount  of  soluble  urate  in  the  urine. 

In  the  discussion  which  followed,  M.  Vogt  stated  that  he  also 
had  made  some  trials  of  the  drug,  but  with  different  results  from 
those  obtained  by  Bardet,  the  amount  of  soluble  urates  in  the  urine 
being  diminished  in  his  cases,  whereas  the  urea  was  increased. 

In  the  Berliner  Klinische  Woc/tenschrift,  1891,  No.  XIV., 
Drs.  Ebstein  and  Sprague  give  an  account  of  trials  which  they  had 
made  with  this  drug,  and  confirm  the  statements  as  to  the  solubility 
of  its  urate. 

Piperazine  was  administered  to  a  man,  aged  30,  who  was 
suffering  from  villous  tumour  with  haemorrhage.  There  was  no 
febrile  disturbance.  The  drug  was  administered  in  water  in  doses 
of  one,  two,  and  three  grammes  in  the  twenty-four  hours.  During 
the  period  of  administration  the  bladder  trouble  was  practically  in 
abeyance,  and  in  no  way  interfered  with  the  estimations.  The 
uric  acid  was  estimated  by  Oelker's  method,  as  magnesium-silver 
urate,  and  the  total  nitrogenous  excretion  by  Kjeldahl's  method. 
Each  estimation  was  performed  in  duplicate.  The  patient's  diet 
remained  unchanged  throughout  the  period. 

The  drug  was  very  well  borne.  Ebstein  and  Sprague  publish 
a  table  embodying  their  results,  which  shows  that  the  administra- 
tion of  piperazine  had  in  this  case  no  obvious  influence  upon  the 
excretion  either  of  uric  acid  or  of  urea. 


lvv  Mil.   m:ar-book  of  treatmknt. 

7.  Treatment  ol  unlit  by  doiirlic-nia-sa^e. 

M.  Forestier,  of  A i \  les  Bains  {Medical  Press  and  Circular, 
April  >.  1891,  p.  346),  discusses  the  action  of  the  douche-massage 
treatment  at  Ai\  in  cases  of  gout.  Bis  conclusions  "are  based 
upon  analyses  of  the  urine  of  Bufferers  from  gout,  chronic  rheu- 
matism, rheumatoid  arthritis,  etc.  He  quotes  the  results 
arrived  at  in  three  cases  of  gout  ha  each  of  these  the  excretion 
of  uric  acid  was  increased,  and  also  that  of  phosphates  and  urea. 
He  found  that  a  course  of  about  twenty  baths  sufficed  to  restore 
the  excretory  functions  to  their  natural  condition,  and  to  produce 
all  the  improvement  which  the  treatment  in  question  is  capable  of 
bringing  about. 

8.  Pathology  of  rheumatism. 

In  (In-  Practitioner  |  Feb.,  March,  April.  1891 )  Dr. Haig expounds 
more  fully  his  views  on  the  causation  of  acute  rheumatism  by  uric 
acid  referred  to  in  the  "Year-Book"  for  1891.  In  these  papers 
he  endeavours  to  explain  a  number  of  the  phenomena  of  rheumal  ism 
as  n  suiting  from  the  presence  of  uric  acid  in  the  blood,  including 
pericarditis  and  endocarditis.  He  hoi' Is  that  this  disease  originates 
under  special  and  acute  conditions  when  there  is  a  large  amount  of 
uric  acid  in  the  circulation,  some  diminution  of  the  alkalinity  of  the 
blood  due  to  febrile  disturbance  of  any  kind  driving  the  uric  acid 
into  the  joints,  and  starting  the  attack.  Since  the  young  are  more 
liable  than  the  old  to  have  from  to  time  great  excess  of  uric  acid 
in  the  blood,  and  are  more  liable  to  febrile  disturbances  from  slight 
causes,  rheumatism  is  chiefly  met  with  in  early  life.  Dr.  Haig 
holds  that  in  gout  there  is  probably  never  anything  like  the  ab- 
solute aruount  of  uric  acid  in  the  blood  which  obtains  in  acute 
rheumatism,  for  metabolism  is  much  slower  in  elderly  people  than 
in  the  young.  One  joint  is  usually  affected  at  first  as  the  result  of 
some  local  condition  which  determines  a  loss  of  alkalinity  in  that 
joint,  and  into  that  joint  all  the  uric  acid  in  the  blood  is  gradually 
precipitated. 

In  the  treatment  of  acute  rheumatism  Dr.  Haig  believes  in 
diet  rather  than  in  drugs.  He  thinks  the  salicylates  the  most 
useful  drugs,  but,  since  salicyluric  acid  is  more  soluble  in  slightly 
acid  fluids  than  other  compounds  of  uric  acid,  in  order  to  obtain 
the  maximum  effect  of  the  drug  it  should  be  given  with  acids  or 
ammonia,  and  not  with  soda  or  potash  salts.  The  salicylate  must 
not  be  allowed  to  cause  nausea,  which  implies  diminished  absorp- 
tion of  food  ami  falling  acidity  which  interferes  with  the  action  of 
a  salicylate  upon  uric  acid.  The  drug  must  be  continued  for  some 
time  to  remove  the  stored  up  uric  acid,  in  some  cases  for  as  long 
as  six  or  eight  weeks.      Dr.  Haig  holds  that  the  diet  of  patients 
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liable  to  rheumatism  should  be  more  or  less  vegetarian,  and  that 
such  a  diet  might  well  be  adopted  as  a  preventive  by  members  of 
markedly  rheumatic  families. 

Bell  (Lcmeet,  1890,  ii.,  p.  16)  maintains  that  rheumatism  is 
comparatively  little  likely  to  attack  persons  whose  bowels  are  in 
perfect  order.  He  holds  that  the  predisposing  cause  of  the  disease 
is  in  many  instances  a  vitiated  condition  of  the  blood  arising  from 
faecal  absorption.  Other  causes,  such  as  rupture  of  a  tonsillar 
abscess,  and  the  passage  of  pus  into  the  stomach,  may  have  a 
similar  effect.  He  considers  that  the  vitiated  blood  affords  a 
favourable  nidus  for  the  development  of  the  specific  micro-organism 
of  rheumatism,  and  points  out  that  the  disease  tends  to  attack 
parts  of  which  the  vitality  is  low.  He  attributes  the  action  of 
salicylates  and  their  allies  in  cutting  short  rheumatic  attacks  to 
their  antiseptic  properties,  and  states  that  he  has  successfully 
treated  the  disease  by  the  simple  means  of  keeping  the  lower  bowel 
empty  with  repeated  enemata. 

Waibel  {Miinchi  ner  Med.  Wochenschr.,  1891,  p.  83)  gives  statis- 
tics of  the  distribution  of  121  cases  of  acute  rheumatism  throughout 
the  years  1874-1889  inclusive.  The  greatest  number  of  cases 
occurred  in  the  months  of  January  and  March,  the  fewest  in 
September.  The  disease  was  most  prevalent  in  winter  and  spring 
and  least  common  in  summer.  He  is  a  firm  adherent  of  the  in- 
fective theory,  and  thinks  that  too  much  stress  has  been  laid 
upon  chill  in  the  causation  of  rheumatism.  He  regards  bodily 
exertion  as  an  important  predisposing  cause,  and  states  that  seventy- 
four  of  the  patients  were  engaged  in  mechanical  work,  whilst 
forty  seven  were  not  so  employed.  He  attributes  the  frequency 
with  which  morbid  conditions  of  the  digestive  tract  precede 
rheumatic  attacks  to  the  readiness  with  which  the  diseased  mucous 
membrane  takes  up  the  poison. 

9.  The  fever  of  rheumatism. 

In  a  very  interesting  paper  in  the  Zeitschrift  filr  Klinische 
Medecin,  1891,  Bd.  xix.,  p.  1,  Kahler  argues  in  favour  of  the 
primary  nature  of  the  fever  in  acute  and  chronic  rheumatism 
(rheumatoid  arthritis).  He  reminds  his  leaders  of  the  fact  that  in 
rheumatic  fever  the  febrile  disturbance  may  precede  any  obvious 
local  manifestations  of  the  disease,  andjnentions  that  he  has  known 
it  precede  the  local  signs  by  as  much  as  a  week.  Such  febrile  dis- 
turbance is  distinguished  from  that  of  enteric  fever  by  the  absence  of 
the  gradual  rise  of  temperature  from  clay  to  day,  and  the  absence 
of  rash,  or  of  any  considerable  splenic  enlargement.  Since,  in  all 
such  cases  which  he  has  observed,  salicylates  have  only  been  given 
after  the  appearance  of  diagnostic  symptoms,  he  is  unable  to  soeak 
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of  their  effect  upon  the  initial   fever.     In  none  of  hia  cases  had 
there  been  any  distinct  evidence  of  endocarditis  during  the  initial 
In  the  second  place,  he  lays  stress  upon  those  cases  in 
which,  during  convalescence,  a  secondary  febrile  disturbance 
in  which  maj  last  for  weeks  without  any  local  signs.     Of  this 

vea  an  example,  and  refers  to  other  recorded  rases.  Such 
are  uot  common,  if  we  exclude  those  in  which  there  are 
signs  of  active  endocardial  trouble  which  may  explain  the  fever. 
Nevertheless,  Kahler  considers  that  some  cases  cannot  be  thus 
explained.  He  also  quotes  certain  cases  of  rheumatic  myalgia} 
and  neuralgias  attended  with  febrile  disturbance. 

Kahler  holds  that  polyarticular  rheumatoid  arthritis  owes  ir^ 
origin  to  the  rheumatic  process,  whilst  acknowledging  thai  in  Borne 
cases  other  morbid  causes  may  be  at  work.  He  holds  that  the 
febrile  disturbance,  which  is  not  infrequently  observed  in  cases  of 
rheumatoid  arthritis,  has  a  similar  primary  nature  to  that  of  acute 
rheumatism.  He  points  out  that  the  sufferers  from  rheumatoid 
arthritis  are  occasionally  liable  to  recurrent  febrile  attacks  which 
are  not  associated  with  any  fresh  increase  of  the  disease  in  the 
joints.  He  states  that  in  young  patients  he  has  occasionally 
observed  the  development  of  cardiac  lesions  in  the  course  of  typical 
rheumatoid  arthritis.  In  such  cases  he  has  found  the  salicylates 
to  have  little  effect  upon  the  temperature. 

lO.  Kheumatic  hyperpyrexia. 

In  the  Practitioner  for  May,  1  89  1 .  p.  321,  Dr.  H.  C.  Male  discusses 
the  treatment  of  rheumatic  hyperpyrexia  by  the  cold  bath  and  wet 
pack.  He  records  a  case  which  illustrates  the  efficacy  of  treat- 
ment by  cold  in  keeping  the  temperature  within  bounds  over  a 
considerable  period.  In  his  case  the  treatment  was  commenced 
on  November  2,  and  the  temperature  was  carefully  watched.  Iced 
sheets,  spinal  ice  bags,  etc.,  were  employed  whenever  103°  F.  was 
approached,  and  the  ice  pack  when  104°  was  approached.  On 
November  5  the  friends  of  the  patient  objected  to  a  further  con- 
tinuance of  the  treatment,  and  on  the  following  day  the  patient 
died,  the  thermometer  rising  to  112°  or  even  higher  before  death. 

Rosenthal  (Deutsche  Med.  WocJienschr.,  1891,  xvii,  p.  395) 
records  a  case  of  rheumatic  hyperpyrexia  which  was  remarkable 
on  account  of  the  almost  complete  absence  of  cerebral  symptoms, 
although  the  patient  became  unconscious  shortly  before  his  death. 
He  was  a  man  aged  31,  whose  temperature  rose  to  104°  F. 
at  the  end  of  the  tirst  week  of  an  attack  of  rheumatic  fever. 
His  breathing  was  embarrassed  and  there  was  profuse  sweat- 
ing, but  no  delirium  and  no  convulsions.  Five  hours  later  the 
temperature  was   105-8°,  and  there  was  great  weakness,  but  no 
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loss  of  consciousness.  An  ice-bag  to  the  head  and  a  cold  wet  pack 
were  applied.  Two  hours  and  a  half  later  the  patient  lost  con- 
sciousness, his  face  became  cyanosed,  and  the  breathing  was  rapid 
and  stertorous.  The  axillary  temperature  was  108"8°,  and  rose 
before  death  to  1 1 1  "5°. 

11.  Subcutaneous  rheumatic  nodules. 

Dr.  Wallace  Anderson  (Glasgow  Medical  Journal,  March, 
1891)  describes  a  case  of  rheumatoid  arthritis  with  nodules,  but 
no  cardiac  lesion.  The  patient  was  a  woman  aged  50.  (It  should 
be  noted  that  the  nodules  in  this  case  were  of  no  less  than  ten 
years'  duration,  and  this  suggests  a  doubt  whethef  the  lumps 
observed  in  this  and  some  other  recorded  instances  of  adults  in 
later  life,  although  resembling  the  rheumatic  nodules  of  early  life, 
are  absolutely  identical  in  their  nature.  The  present  writer  has 
seen  rheumatic  nodules  of  a  transitory  character  in  a  man  aged 
39,  who  was  suffering  from  an  articular  disease  indistinguishable 
from  rheumatoid  arthritis,  but  there  was  some  reason  for  thinking 
that  it  followed  upon  an  acute  attack  of  rheumatism.  In  this  case 
the  nodules,  which  were  unusually  tender,  appeared  in  successive 
crops,  and  each  crop  lasted  for  a  few  weeks  only.) 

M.  Nepveu,  of  Marseilles  (< '.  R.  de  la  Soc.  de  Biologic,  1890,  il, 
p.  328),  describes  the  microscopic  characters  of  a  nodule  removed 
from  a  young  man  with  a  recent  endocardial  murmur,  and  arrives 
at  conclusions  at  variance  with  those  of  previous  observers.  He 
found  in  the  centre  of  the  nodule  some  necrotic  masses  of  a  finely 
granular  structure  surrounded  by  zones  of  leucocytes,  which  again 
were  surrounded  by  connective  tissue.  He  believes  that  an 
embolism  is  the  primary  lesion  which  starts  the  formation  of  a 
nodule,  and  that  the  embolus  is  probably  derived  from  the  cardiac 
valves. 

1*2.  Endocarditis  in  measles. 

Mr.  J.  H.  Hutchinson  read  a  paper  before  the  Royal  Medical 
Chirurgieal  Society  (1891),  in  which  he  recorded  four  cases  in 
which  endocardial  murmurs  were  developed  during  measles.  He 
suggests  that  a  rheumatic  taint  may  have  been  the  predisposing 
cause  of  this  unusual  complication  of  the  disease. 

13.  Rheumatic  cedema. 

The  Bull,  et  Mem.  Soc.  Med.  des  Hopitau.v,  1891,  viii.,  p.  65, 
contains  a  paper  by  Desnos  upon  a  form  of  chronic  oedema  of 
rheumatic  origin,  to  which  attention  was  first  called  by  "Verneuil 
and  Potain.  The  cedematous  swelling  may  be  supraclavicular 
where  it  resembles  lipoma  in  appearance,  but  it  is  also  met  with 
on  other  portions  of  the  trunk,  over  the  occipital  protuber- 
ances, and  upon  the  limbs.      Tt  is  sometimes  seen  upon  the  dorsal 
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surfaces  of  the  handa  !n  the  legs  it  rarely  rises  above  the  knees. 
The  oedema  i.s  of  a  resistant  t \  i >•-.  rarely  pitting  on  pressure, 
The  colour  of  the  skin  over  the  oedematous  parts  is  natural. 
The  oedema  ma]  be  Long  lasting  or  ephemeral,  and  it  may  precede, 
coincide  with,  <>v  follow  the  articular  manifestations.  In  some  of 
the  cases  diagnosed  as  rheumatic  oedema  there  was  rheumatic 
heredity,  hut  the  nature  of  the  oedema  was  only  arrived  .u  by 
the  exclusion  of  other  causes  of  this  condition  Desnos  relates 
two  eases,  one  of  which  is  a  typical  example  of  rheumatoid 
arthritis,  with  oedema  of  the  feet;  whilst  the  other  is  that  of  a 
girl  who  pr«ented  a  rather  hard  oedema  <>t'  the  fore-arms  ami  legs. 
Tiie  heart  was  healthy  and  the  urine  was  not  albuminous.  Severe 
articular  pains  developed,  and  anti-rheumatic  treatment  was 
followed  by  the  best  results. 

II.  Itliciuuatu-  tonsillitis. 

Dr.  w.  H.  Thayer  [New  York  Medical  Record,  1890,  ii.,  p.  90) 
records  some  caM's  in  which  rheumatism  was  attended  by  tonsil- 
litis, some  of  which  afford  excellent  examples  of  the  association  of 
these  conditions.  In  one  case,  however,  the  joint  affection  appears 
to  have  been  of  gonorrhceal  origin. 

15.  Flat-foot  as  a  sequoia  of  rheumatism. 

Dr.  F.  B.  Harrington  ( Boston  Med.  and  Surg.  Journal,  1 89  1 .  cxxiv., 
p.  353)  describes  examples  of  the  undoubted  influence  of  rheuma- 
tism in  the  causation  of  flat-foot.  He  has  found  that  great  relief 
is  afforded  in  such  cases  by  supporting  the  arch  of  the  foot  by 
means  of  Whitman's  plates.  He  attributes  the  production  of  this 
deformity  to  diminution  of  muscular  power,  coupled  with  softening 
of  the  tissues  by  inflammation,  and  the  effort  to  use  the  feet  with 
the  least  amount  of  discomfort,  which  tends  to  produce  abduction. 
En  some  cases,  although  no  obvious  deformity  remains  after  the 
attack,  great  relief  is  obtained  from  the  use  of  foot-plates. 
Massage  and  appropriate  medical  treatment  should  also  be  em 
ployed. 

16.  Treatment  of  rheumatism. 

Turkish  Batlis. — C.  H.  Sheppard  (Journal  of  American  Med. 
Assoc.  1890,  xv.,  p.  -124)  advocates  the  treatment  of  rheumatism 
by  Turkish  baths,  even  when  the  disease  is  in  so  acute  a  stage  that 
the  sufferers  are  confined  to  bed. 

Tolerance  of  Salicylates. — Katzenbach  (New  York  Med.  Record, 
1891,  xxxviii.,  p.  598)  records  the  case  of  a  woman,  aged  20, 
suffering  from  rheumatic  fever,  who  took  unusually  large  quantities 
of  salicylate  without  any  ill  effect.  In  the  course  of  eleven  days 
she  took  1,710  grains  (an  average  of  155  5  grains  daily).  Slight 
tinnitus  and  deafness  were   the  only  symptoms  which  could  be 
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ascribed  to  the  drug.  Later,  di-tluo-salicylate  of  sodium  was 
given  in  doses  of  three  grains  every  three  or  four  hours  with  good 
effect. 

Salipyrin  (Annuaire  de  Therapie,  1890,  p.  318)  is  a  combina- 
tion of  salicylic  acid  with  antipyrin.  It  is  prepared  by  adding 
gradually  to  a  boiling  aqueous  solution  of  antipyrin  an  equivalent 
quantity  of  an  aqueous  solution  of  sodium  salicylate.  When  the 
solution  is  diluted,  crystals  of  salipyrin  are  formed.  Formula 
CooH^NoOo  —  CuH606.  This  compound  was  first  prepared  1>\ 
Luttke.  It  is  a  white  crystalline  powder,  easily  soluble  in  alcohol, 
sparingly  soluble  in  water,  and  contains  57  7  per  cent,  antipyrin 
and  42-3  percent,  salicylic  acid. 

Paul  Guttmann  (Berl.  Klin.  Woch.,  1890,  p.  887)  states  that 
he  found  salipyrin  exert  a  favourable  action  in  cases  of  rheumatic 
fever,  diminishing  the  pain  and  swelling  of  the  joints.  Its  action 
resembled  that  of  salicylic  acid  and  antipyrin.  It  had  no  pro- 
tective power  against  relapses.  In  most  cases  six  grammes  were 
given  in  the  day,  in  doses  of  one  gramme  every  two  hours.  It 
also  acted  well  in  cases  of  chronic  rheumatism  and  rheumatic 
sciatica.  Guttmann  saw  no  unpleasant  after-effects  from  the  drug  ; 
but  in  one  case  a  rash,  partly  urticarious  and  partly  papular, 
developed,  which  disappeared  in  three  or  four  days.  He  regarded 
salipyrin  as  a  useful  drug,  resembling  its  constituents  in  its  action. 

Randozza  (Gaz.  deyli  Ospitali,  181*0,  No.  59)  gives  an  unfavour- 
able opinion  after  an  extensive  trial  of  the  drug.  He  found  it  apt  to 
cause  a  burning  sensation  in  the  stomach  and  profuse  diaphoresis. 
In  acute  rheumatism  only  a  slight  alleviation  of  the  pains  was 
obtained,  and  he  considers  salipyrin  to  be  altogether  inferior  as  a 
drug  to  either  of  its  constituents. 

PkenocoV. — Phenocoll  is  chemically  described  as  amid-aceto- 
para-phenetedin,  having  the  formula  C10HuOoN2.  It  is  related 
to  phenacetin,  and  has  the  advantage  over  this  drug  that  it  is 
soluble  owing  to  the  introduction  of  an  amido-group  into  the 
acetic  radicle.  The  hydrochlorate  is  a  white  crystalline  powder, 
soluble  in  16  parts  of  water  at  17°  C.  When  injected  it  has  no 
such  effect  upon  the  blood  as  most  other  antipyretics  have,  and  it 
has  been  recommended  as  a  valuable  anti-rheumatic  drug. 

Hertel  [Deutsche  Med.  Wochenschr.,  1891,  No.  15)  administered 
this  substance  in  doses  of  half  a  gramme  to  a  gramme  in  aqueous 
solution,  and  in  cases  of  acute  rheumatism  five  grammes  were 
given  in  the  day.  In  one  case  the  pains  yielded  to  this  treat- 
ment after  salicylate  and  antipyrin  had  failed,  but  it  had  no  effect 
upon  the  temperature.  In  three  other  cases  similar  results  were 
obtained.      In  a  case  of  gonorrhceal  arthritis  the  drug  failed  to  do 
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any  good.  The  administration  of  phenocol]  had  no  disturbing 
influence  up  >n  the  renal  function,  and  ii  appeared  to  be  very 
rapidly  eliminated,  since  its  reaction  could  not  be  obtained  in  the 
urine  twelve  hours  after  the  administration  of  the  last  dose. 

17.  ltlicinnntoiri  arthritis. 

Dr.  Ralf  Wichmann,  of  Brunswick,  in  a  small  book  entitled, 
/)■  -•  Chronische  Gelenk-Rkeumatismus  "nJ  seiru  Beziehung  zum 
.\>,v  nsystem,  has  recorded  a  number  of  interesting  observations 
of  nervous  phenomena  nut  with  in  connection  with  rheumatoid 
arthritis,  lit-  discusses  the  frequency  with  which  different  joints 
are  affected  and  tin-  order  of  their  invasion,  tin-  symmetrical 
character  of  the  disease,  the  attendant  muscular  atrophy,  aud  the 
deformities.  Moreover,  although  unacquainted  with  Dr.  Spender's 
writings,  he  independently  calls  attention  to  the  frequency  of 
pigmentary  disturbance  in  the  skin  of  rheumatoid  patients. 
Other  symptoms  of  nervous  origin  are  also  discussed  at  length, 
Mich  as  trophic  changes  in  the  skin,  increased  retlexes,  and  various 
sensory  disturbances.  Space  does  not  permit  of  such  an  analysis 
as  would  do  justice  to  this  interesting  work,  which  tends  to  support 
many  of  the  more  recent  observations  in  this  country  and  abroad, 
which  point  to  the  nervous  origin  of  rheumatoid  arthritis.  He 
speaks  highly  of  the  value  of  salicylates,  antipyrin,  and  alkalies 
in  the  treatment  of  the  disease,  but  is  opposed  to  the  use  of 
vapour  baths.  He  approves  of  skilled  massage,  and  of  electricity 
in  suitable  cases.  In  opposition  to  most  recent  writers  he  advises 
restriction  of  diet,  and  an  almost  vegetarian  regime,  but  advises 
a  tonic  treatment  with  iron  and  cod-liver  oil.  He  considers  that 
all  other  considerations  are  unimportant  in  comparison  with 
warmth  and  dryness  of  the  patient's  dwelling. 

18.  Nosological  position  and  relation*  of  chronic 
rheumatic  arthritis. 

Sir  Dyce  Duckworth  (Liverpool  Med.  Chir.  Journal,  July,  1891, 
p.  2-45),  in  an  address  on  the  nosological  position  and  relations  of 
chronic  rheumatic  arthritis,  after  alluding  to  the  various  theories 
which  have  been  propounded  in  explanation  of  its  pathology,  and 
after  expressing  his  adhesion  to  some  portions  of  Dr.  M.  Fried 
lander's  views,  sums  up  his  own  opinions.  He  expresses  his  belief 
that  osteoarthritis  is  a  manifestation  of  the  rheumatic  habit  of 
body,  or  an  arthritic  cachexia.  Acute  rheumatism  may  precede 
its  onset,  sometimes  by  many  yeai-s.  He  considers  that  true 
gout  has  comparatively  little  relationship  to  this  disease,  although 
the  same  diathetic  basis  underlies  them  both.  He  holds  that  habits 
of  life  have  a  large  share  in  determining  the  manner  in  which  the 
•  '.iathetic  condition  manifests  itself. 
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Dr.  Spender  (Brit.  Med.  Journal,  1891,  i.,  p.  1169)  lias  called 
attention  to  certain  points  of  affinity  between  rheumatoid 
arthritis,  locomotor  ataxy,  and  exophthalmic  goitre.  The  pig- 
mentation of  the  skin,  which  is  a  prominent  feature  in  many  cases 
of  exophthalmic  goitre,  is  compared  with  the  pigmentary  disturb- 
ance in  rheumatoid  arthritis,  which  he  was  the  first  to  describe, 
and  which  has  since  been  independently  observed  by  Dr.  Wichmann. 
Another  point  of  resemblance  is  noted  in  the  rapidity  of  the  heart's 
act  ion,  which  is  a  noticeable  feature  of  both  diseases.  Dr.  Spender 
describes  cases  of  rheumatoid  arthritis  with  tremor  and  muscular 
spasm,  resembling  that  of  paralysis  agitans,  and  compares  such 
tremors  to  those  of  Graves's  disease.  In  some  cases  he  has  met 
with  bulbar  symptoms  in  rheumatoid  arthritis,  and  these  he 
regards  as  a  connecting  link  with  locomotor  ataxy,  with  which 
disease  other  resemblances  are  observed  in  the  characters  of  the 
pains,  and  the  development  to  articular  lesions  closely  resembling 
those  of  rheumatoid  arthritis  in  cases  of  tabes.  After  mentioning 
briefly  some  other  nervous  symptoms,  Dr.  Spender  concludes  by 
pointing  out  the  undoubted  fact  that  many  cases  of  rheumatoid 
arthritis  date  their  origin  from  the  recent  influenza  epidemic,  and 
that  many  patients  who  were  already  sufferers  have  been  left  much 
worse  after  an  attack  of  that  disease. 

M.  Diamantberger  has  collected  together  in  his  These  cle  Paris, 
1891,  a  number  of  recorded  cases  of  rheumatoid  arthritis  in 
children,  and  has  added  several  which  have  come  under  his  own 
observation. 

The  observations  of  Kahler  on  the  temperature  chart  of 
rheumatoid  arthritis  have  been  already  referred  to.  The  subject 
is  one  which  has  received  but  scanty  attention,  although  the 
variations  of  temperature  in  this  disease  are  often  extremely 
interesting,  especially  in  the  more  acute  cases,  a  low  morning 
temperature  being  often  followed  by  a  considerable  evening  rise, 
sometimes  to  102^  or  103°. 

In  a  valuable  contribution  to  the  St.  Bartholomew's  Hospital 
Reports,  1890,  p.  77,  Mr.  Bowlby  has  described  the  post-mortem 
appearance  of  the  joints  of  patients  who  have  suffered  from 
haemophilia  complicated  with  arthritis.  In  such  joints  he  found 
the  cartilages  worn  and  fibrillated  over  the  seats  of  greatest 
pressure,  and  also  outgrowths  of  new  bone.  The  resemblance  to  the 
lesions  of  rheumatoid  arthritis  was  very  noticeable  ;  but  there  is 
this  remarkable  difference,  that  in  the  arthritis  of  bleeders  there  is 
a  great  tendency  to  the  formation  of  fibrous  adhesions.  Moreover, 
the  liability  to  arthritis  in  haemophilia  decreases  with  the  age  of 
the  patient.  Mr.  Bowlby  considers  that  haemorrhage  into  the 
N2 
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joints    will   not  Buffice   to  explain   the   phenomena,   which  differ 
considerably  from  those  of  traumatic  hsemarthrosis 

Raymond  (Revue  de  Medicine,  1890,  p.  385)  has  made  an 
experimental  study  of  arthritic  muscular  atrophy  in  animals,  which 
Lend  powerful  support  to  Charcot's  theory  of  the  reflex  origin  of 
such  atrophy. 

He  found  that  in  the  limb  of  an  animal,  in  which  a  joint  is 
injured,  various  symptoms  are  obs<  rved,  such  as  functional  im- 
nce,  increase  of  reflexes,  idio  muscular  contraction-.  Increased 
Faradic  excitability,  sensory  disturbances,  and  muscular  atrophy 
chiefly  affecting  the  interfibrillary  substance.  The  atrophy  is 
wanting  when  the  posterior  nerve-roots  arc  divided  or  destroyed. 
Hemisection  of  the  cord  hastens  the  atrophy  of  the  corresponding 
member,  but  does  not  afl'ect  that  of  the  muscles  of  the  opposite 
limb  when  the  joints  of  both  are  injured.  No  anatomical  lesion  is 
present  in  the  anterior  cornua  or  peripheral  nerves. 

He  concludes  that  the  muscular  atrophy  following  the  articular 
lesion  is  of  reflex  origin,  and  due  to  purely  dynamic  alteration-  in 
the  spinal  cord. 

Mr.  Arbutnnot  Lane  (Roy.  Med.  Chir.  Soc,  April  14,  1891)  pro- 
poses to  differentiate  a  variety  of  rheumatoid  arthritis  under  the 
name  of  chronic  traumatic  arthritis.  The  cases  are  long  in  course 
and  constantly  progressive,  and  in  them  the  causation  of  the 
disease  is  simple  and  solely  mechanical. 

19.  Treatment  of  rheumatoid  arthritis. 
Tn  the  Provincial  Medical  Journal,  April  1,  1891,  p.  196, 
Dr.  Spender  contributes  a  paper  which,  although  it  advocates  no 
new  treatment,  is  certainly  of  much  value,  for  in  it  he  calls  attention 
once  more  to  the  necessity  of  treating  rheumatoid  arthritis  in  an 
entirely  different  way  from  gout;  and  emphasises  the  harm  which 
may  be  done  by  the  free  administration  of  alkalies  and  colchicum, 
and  by  cutting  off  of  animal  food  and  the  more  generous  wines. 
He  advocates  a  generous  diet,  the  taking  of  cod-liver  oil,  of  iron, 
arsenic,  and  quinine,  and  the  avoidance  of  the  iodides  of  potassium 
and  sodium.  He  has  found  chloral  usefid  in  alleviating  pain  at 
night,  and  salicine  has  been  of  service  during  the  febrile  paroxysms. 
He  condemns  vapour  baths,  and  advocates  the  douche  ma 
carried  out  at  Aix-les-Bains,  Bath,  and  elsewhere.  He  advises 
rest  during  the  active  stage,  and  later,  rhythmic  exercises. 


INFECTIOUS  FEVERS. 

By    Sidney    Phillips,    M.D.,   F.R.C.P., 

Physician  to  the  London  Fever  Hospital,  and  Physician  to  Out-Patients,  St.  Mary's 

Hospital. 


1.  Treatment  of  typhoid  fever  by  naphthol. 

Teissier  (Assoc.  Fr.  Cengres  de  Limoges,  p.  651,  1890)  treated 
fifteen  cases  with  a  naphtLol  an  1  salicylate  of  bismuth,  the  former 
in  doses  of  12  to  20  grains  daily.  As  soon  as  antisepsis  is 
obtained,  which  is  shown  by  the  green  coloration  of  the  urine 
on  the  third  or  fomth  day,  the  fever  falls  and  convalescence 
begins.  This  treatment  he  claims  as  superior  to  cold  baths,  as  it 
is  directed  against  the  actual  source  of  the  infection,  and  the 
combination  of  the  naphthol  with  the  bismuth  salicylate  realises, 
as  far  as  is  possible,  the  rational  indications  for  antiseptic  treat- 
ment. 

A.  Marotte  (Lyon  Medical,  1890)  agrees  in  recommending  the  n- 
naphthol,  which  moistens  the  tongue  and  lessens  diarrhoea.  Also 
by  disinfecting  the  intestine  it  lowers  the  temperature,  and  though 
the  malady  is  not  shortened,  convalescence  is  rendered  more 
rapid.  Naphthol  a  is  less  toxic  and  more  antiseptic  than 
naphthol  ft,  and  the  dose  he  recommends  is  the  same  as  that 
administered  by  Teissier. 

2.  Treatment  of  typhoid  fever  by  naphthaline. 

Dr.  Wolff  {Medical  News,  May  23,  1891)  publishes  the  results 
obtained  at  the  German  Hospital  of  Philadelphia  in  100  cases  of 
typhoid  treated  by  naphthaline.  Every  four  hours  41-  grs.  of 
powdered  naphthaline  are  given  by  the  mouth,  and  in  the 
intervals  between  the  doses  a  few  drops  of  hydrochloric  acid.  At 
the  beginning  of  the  illness  calomel  in  purgative  doses  is  given. 
Ten  of  the  hundred  cases  died,  but  of  the  ten  fatal  cases  only  two 
could  be  attributed  directly  to  the  typhoid  fever.  It  is  advised 
to  continue  the  administration  of  the  naphthaline  after  the  fall  of 
the  fever,  to  prevent  the  internal  temperature  re-ascending 
Sometimes  the  naphthaline  leads  to  constipation. 
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8.  Treatment  of  typhoid  fever  by  lactic  aeid. 

M.  Hayem  (Annates  <l  Mid  and  Journal  de  if  id.,  10th  Oct, 
1891)  writes  that  lactic  acid  not  onty  moderates  the  diarrhoea,  but 
may  even  shorten  the  duration  of  the  disease  if  commenced  at  its 
very  onset.  The  lactic  acid  should  be  given  in  doses  of  3A  drachms 
in  a  pint  of  lemonade,  and  no  difficulty  is  usually  met  with  in 
taking  this  dose,  though  it  may  produce  constipation.  <  Occasionally 
it  is  not  well  borne,  e  pecially  when  the  patienl  has  gol  into  an 
adynamic  state,  and  drinks  only  with  difficulty.  !n  such  cases 
a  little  seltzer  water  should  be  added  to  the  Lemonade  to  Lessen  its 
acidity.  In  some  cases  the  lactic  acid  is  not  tolerated,  because 
there  is  dilatation  of  the  stomach  with  prolonged  stay  of  its 
contents  within  it;  in  such  cases  the  stomach  must  be  washed  out 
once  or  twice  and  the  intolerance  ceases.  The  dose  of  the  lactic 
acid  may  be  gradually  lessened  when  the  pyrexia  falls.  .Mr. 
Hayem  also  employs  cold  hath-  as  well  as  the  lactic  acid  in  severe 

-  with  a  high  temperature.  In  cases  with  profuse  diarrhoea 
with  much  meteorism  the  dose  has  been  increased  up  to  7 
drachms  a  day  ;  but  in  such  cases  it  is  hotter  to  add  to  the  lactic 
acid  Lemonade  half  a  drachm  of  hydrochloric  acid,  which  augments 
its  activity  ;  and  experiments  by  M.  ■  Lesage  have  shown  that  a 
mixture  of  the  two  acids  has  more  potent  influence  on  the  typhoid 
hacillus  than  have  the  acids  employed  separately.  The  lactic  acid 
has  a  favourable  effect  on  digestion  and  on  the  general  nutrition, 
and  its  good  effects  are  due  in  part  to  its  local  action  in  the 
alimentary  tract,  and  also  to  its  passage  into  the  blood. 

4.  Treatment  of  typhoid  fever  by  tlialliu. 

Schmidt  (Correspondenz-Blatt  f.  Schweizer  Aerzte,ji.  829,  1890) 
gives  the  results  of  the  administration  of  thallin  to  twenty-two 
typhoid  patients.  The  mortality  was  less  than  the  average  treated 
in  all  other  ways.  No  abbreviation  of  the  malady  was  noticed, 
hut  there  were  no  bad  symptoms  from  the  treatment,  and  thallin 
may  be  said  on  the  whole  to  give  as  good  results  as  the  cold  bath 
treatment,  and  in  some  cases  is  preferable  to  it.  Riibmeyer,  who 
in  1885 'recommended  thallin  in  typhoid  fever,  gives  it  in  hourly 
doses  during  the  daytime,  with  one  dose  during  the  night.  He 
writes  very  favourably  of  the  results,  never  having  seen  collapse 
result  from  it,  and  finding  excellent  sedative  effects  on  the 
nervous  system. 

•».  Salol  in  typhoid  fever. 

M.  E.  Egasse  f  linllt'tln  < it'  rn'rnl  <hj  Tlirrn pratique,  Sept.  30, 
1891),  in  an  article  on  the  medicinal  uses  of  salol,  quotes  the 
results  obtained  by  W.  C.  Cahall,  of  Philadelphia.  He  treated 
sixteen  cases  of  typhoid  by  salol  in  doses  of  2h  grains  every  two 
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liours,  day  and  night,  from  the  commencement  of  the  disease  to 
the  period  of  fall  in  the  temperature.  He  advises  its  administra- 
tion in  powder,  which  is* more  easily  absorbed  than  pills. 
Tympanites  is  said  to  rapidly  pass  away,  the  stools  improve,  and 
the  temperature  begins  to  drop  after  twenty-four  hours.  There 
is  little  effect  produced  on  the  pulse.  The  administration  of  salol 
in  no  way  interferes  with  digestion  or  with  the  nutrition  of  the 
patient.  Being  an  antiseptic,  the  salol  prevents  the  ulceration  of 
Peyer's  glands  from  infecting  the  system. 

J.  Barnfather.  with  doses  of  2J  grains  every  three  hours, 
obtained  good  results. 

Dujardin-Beaumetz  considers  salol  as  the  best  and  most  in- 
nocuous intestinal  an'isep'ic  in  typhoid  fevers.  He  recommends 
that  it  should  be  given  in  doses  of  15  to  60  grains,  with  an  equal 
weight  of  salicylate  of  bismuth;  the  stools  are  rendered  less 
offensive  and  diarrhoea  controlled. 

Some  writers  do  not  agree  with  the  above  reports  of  the 
efficacy  of  salol ;  thus  Jacqoud  asserts  that  salol  increases 
delirium  and  sets  up  gastric  trouble ;  Montange  and  Lesnik  deny 
that  the  drug  disinfects  the  stools,  and  according  to  Caldwell  its 
advantages  are  counterbalanced  in  emaciated  typhoid  patients  by 
its  tendency  to  distinct  digestive  processes. 

6.  Treatment  of  typhoid  fever  by  chloroform. 

Dr.  Stepp,  of  Nuremberg  (Munich.  Mediclnische  Wochenschrift ; 
Lancet^  vol.  i.,  1891,  p.  622),  gives  6  drops  of  chloroform  in  2 
ounces  of  water  thrice  daily.  The  result  of  the  treatment  is  that 
in  a  few  days  drowsiness  and  delirium  disappear,  the  dry-coated 
tongue  becomes  moist,  and  the  general  state  considerably  im- 
proves. The  temperature  falls  considerably  in  eight  to  ten  days  ; 
the  stage  of  remissions  is  cut  short,  and  convalescence  accelerated. 
Relapses  are  infrequent.  On  the  average  the  fever  Lasted  nineteen 
days  in  severe  cases,  and  eight  days  in  slight  attacks.  Dr.  Stepp 
is  inclined  to  believe  that  the  chloroform  passes  through  the  system 
without  decomposition,  and  so  exercises  an  anti-bacterial  effect. 
He  never  saw  any  ill-effects  from  its  administration,  and  thinks  it 
a  useful  stimulant.  He  thinks  it  impossible  that  the  daily 
administration  of  1  scruple  of  chloroform  can  have  any  deleterious 
effect  on  the  blood  by  dissolving  the  corpuscles. 

7.  Treatment  of  typhoid  fever  by  resorcin  and 
antifcbrin. 

E.  Jordeus  (Journ.  de  Med.  de  Bruxelles,  1891,  p.  325)  reports 
seven  cases  of  typhoid  in  children  treated  by  the  administration  of 
resorcin  and  antifebrin  combined  in  doses  of  -i^  grs.  each  every 
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three  hours.     The  children  thus  treated  had  no  severe  symptoms 
and  rapidly  became  convalescent 

S.  Treatment  of  scarlet  lover. 

M.  Hutenel  (Joum.  de  Med.  et  de  Chir.  Prat.)  has  described  the 
treatment  adopted  in  the  H6pitaldes  Enfantsin  Paris.  Although 
□aiders  that  it  lias  not  yet  been  established  that  the  strepto- 
coccus of  Kh-in  is  the  specific  cause  of  scarlatina,  he  believes  it 
lias  been  proved  to  be  the  active  agent  in  producing  complica- 
tions; he  believes  the  infecting  micro-organism  obtains  entrance 
tn  the  body  through  the  tonsils  and  nasopharynx.  Treatment  is 
specially  directed  to  the  disinfection  of  this  region  by  irrigation 
with  solutions  of  naphthol  or  boracic  acid,  and  the  tonsils  are 
brushed  with  absorbent  cotton  soaked  in  boracic  acid.  The 
children  are  kept  in  bed  for  four  weeks,  and  on  a  diet  of  milk, 
\n  hich  diet  Jacqoud  found  prevented  the  occurrence  of  nephritis. 

9.  Treatment  of  small-pox  by  ether  and  opium. 

Mosse-  (L' Union  Medic.,  Sov.  5,  1891)  having  tried  this  treat- 
ment— originally  recommended  by  Castel — in  the  case  of  a  young 
woman  with  small-pox,  found  it  had  a  great  effect  upon  the 
delirium  and  the  nervous  symptoms  accompanying  the  onset  of  the 
disease,  and  has  also  a  favourable  influence  upon  the  rash.  The 
two  drugs  must  be  given  together  and  pushed  to  full  doses,  and 
there  are  not  produced  any  unfavourable  symptoms. 

10.  Treatment  of  diphtheria  by  peroxide  of  hy- 
drogen. 

W.  A.  Dickey  (Ann.  Gyn.  and  Pedr.,  1890,  v.  175)  urges  the 
removal  of  membrane  as  quickly  and  thoroughly  as  possible  ;  but 
as  the  poison  invades  quickly  any  denuded  surface,  much  care  must 
be  taken  in  choosing  the  remedy.  Peroxide  of  hydrogen  is  a  colour- 
less, tasteless  liquid,  and  dissolves  the  diphtheritic  membrane 
quickly  and  thoroughly.  It  should  be  diluted  25  per  cent.,  and 
applied  with  an  atomiser.  If  applied  to  the  interior  of  the  nose, 
the  nares  should  be  first  dried  by  blotting-paper  or  cotton  wool. 
After  the  use  of  the  peroxide,  a  solution  of  chloral  hydrate, 
glycerine  and  water  must  be  used  as  a  gargle  or  with  an  atomiser. 
Dickey  urges  at  the  same  time  nutritious  food  for  the  patient  and 
internal  administration  of  bichloride  of  mercury  or  iron. 

Dr.  W.  Stephenson  Richmond  (Lancet,  vol.  i.,  1891,  p.  179)  writes 
that  he  has  tested  in  two  epidemics  the  use  of  peroxide  of 
hydrogen  in  diphtheria ;  the  spray  should  be  used  frequently,  and 
will  bring  away  the  membrane  in  large  quantities.  Other 
remedies  should  be  used  at  the  same  time,  but  half  an  hour 
should  elapse  after  the  use  of  the  spray  before  painting  the  throat 
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with  any  other  application,  and   the  spray  cannot  be  used   too 
often. 

11.  Methyl  blue  in  diphtheria. 

H.  Beyer  (Philad,  Med.  News,  No.  58,  p.  283)  treated  fifty 
cases  successfully  by  the  local  application  of  a  mixture  of  pure 
methyl  blue  and  powdered  sugar,  2  parts  of  the  former  to  98 
of  the  latter  ;  the  methyl  blue  is  tasteless.  Beyer  directs  I  li.it  the 
head  be  held  in  the  horizontal  position,  the  tongue  depressed,  and 
5  to  10  grains  of  the  powder  be  freely  applied  to  the  pharynx 
every  two  hours;  no  drink  or  food  must  be  given  for  ten  or  fifteen 
minutes  before  and  after  the  application.  None  of  the  fifty 
successful  cases  treated  in  this  way  were  of  laryngeal  or  retro- 
nasal diphtheria;  and  in  such  cases  the  results  were  not  so  good, 
though  Beyer  believes  they  were  better  than  with  any  other 
remedy.  Washing  the  retro-nasal  and  nasal  space  with  boiled 
water,  and  applying  the  powder  with  the  Devilbiss  blower,  gave 
most  satisfaction. 

12.  Treatment  of  diphtheria  by  bichromate  ot 
potash. 

Dr.  Guntz,  of  Dresden  [Lancet,  vol.  i.,  1891,  p.  736),  has  had 
great  success  in  the  treatment  of  diphtheria  with  bichromate  of 
potash  in  water  containing  carbonic  acid.  For  an  adult  600 
grammes  (about  a  pint)  are  ordered  per  diem,  in  which  are 
dissolved  3  centigrammes  (about  half  a  grain)  of  potassium  bi- 
chromate. The  whole  quantity  is  directed  to  be  taken  in  about 
half  a  dozen  doses,  but  it  is  important  that  they  shall  not  be  taken 
on  an  empty  stomach,  and  a  little  milk  or  gruel  should  be 
swallowed  before  each  dose.  Children  take  smaller  quantities 
according  to  age ;  the  medicine  can  be  given  to  them  with  some 
fruit  syrup.  At  the  commencement  of  the  disease  Dr.  Guntz 
washes  out  the  mouth  with  a  1  per  cent,  solution  of  permanganate 
of  potash  with  01  per  cent,  of  thymol,  or  with  a  solution  of  cor- 
rosive sublimate  (1  in  300),  taking  care  in  the  latter  case  that 
none  is  swallowed.  In  the  case  of  young  children  this  solution 
must  be  brushed  over  the  pharynx.  Dr.  Guntz  remarks  that 
potassium  bichromate,  though  harmless  in  the  way  described,  is 
by  no  means  so  in  pills,  powders,  or  in  solution  in  non-carbonated 
water. 

IS.  Treatment  of  diphtheria  by  boric  acid. 

Mr.  N.  S.  Manning  [Lancet,  vol.  i.,  1891,  p.  932)  uses  a  small 
indiarubber  bag  syringe  4  or  6  ounces,  according  to  size  of  the 
patient,  to  irrigate  the  throat.  The  medicament  used  is  boric  acid 
dissolved  in   hot  water  at   103°  F.      The  best  solution  to  use  is 
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made  as  follows  : — Powdered  boric  add  four  parts,  glycerin  (sp.  gr. 
1,260)  three  parts.  The  glycerin  Bhould  be  treated  by  steam,  and 
\}\f  boric  acid  carefully  powdere  I,  stirred  in  till  solution  is  perfect. 

<  >f  tins  solution  a  targe  tables] nful  is  dissolved  in  about  a  pint 

■  >i'  hot  water.  The  method  of  procedure  is  to  sit  the  patient  up, 
or  if  nut  possible,  to  place  him  on  his  side  with  his  face  over  the 
edge  of  the  pillow;  apply  a  towel  round  the  neck  to  keep  the 
child  dry  :  withdraw  the  nozzle  from  the  syringe  before  filling  it. 
and  till  with  the  solution;  replace  the  nozzle,  and  direct  the 
patient  to  open  his  mouth,  then  put  it  into  the  mouth  well  over 
th.'  hack  of  the  tongue,  and  forcibly  empty  the  syringe;  at  the 
same  time  receive  the  water  which  rushes  out  of  mouth  and 
nose  into  the  basin.  In  this  way  mouth,  fauces,  and  nares  are  well 
irrigated  every  two,  three,  or  four  hours. 

11.    I  'reatmeiil  of  diphtheria  1»>   iodoform. 

Pulawski  (Berlin.  Klin.  Hroch.,  May,  1891,  p.  515)  recommends 
the  local  application  three  or  four  times  a  day  to  the  affected 
parts  of  iodoform,  either  by  a  probe  with  wadding,  or  by  insufflation 
of  the  powder  alone  or  mixed  with  calcined  magnesia.  The  appli- 
cation is  easy,  does  not  produce  any  bleeding,  and  is  not  disliked 
by  children.  It  can  easily  be  carried  out  by  a  nurse.  The  iodo- 
form acts  as  an  antiseptic,  and  is  absorbed  into  the  blood  as 
analysis  of  the  urine  shows.  The  author  administers  alcohol  freely 
internally  while  using  the  iodoform  locally. 

15.  Treatment  of  diphtheria  by  inoculation  of 
erysipelas. 

In  the  "Year- Book"  for  1890,  p.  181,  the  experience  of 
Dr.  Babtschinsky  was  given  with  regard  to  this  treatment;  he  had 
found  that  as  the  erysipelatous  processes  developed  the  membrane 
disappeared,  and  the  temperature  fell.  Triwausse,  in  the  /,'.  r. 
.}/,  w.  des  Mai.  de  TEnfance  (Nov.,  1890),  narrates  two  cases  of 
diphtheria  (and  one  of  scarlet  fever),  in  which  the  ,-ippearance  of 
erysipelas  as  a  complication  intensified  the  initial  disease,  and  did 
not  prevent  a  fatal  issue,  and  his  conclusions  on  the  effects  of 
erysipelas  inoculation  are  that  it  is  useless,  and  should  not  be 
pracl  ised. 

16.  Treatment  of  diphtheria  M  iodide  of  potas- 
sium. 

M.  Zeuenk  (Vratsch  and  Bulletin  de  Tli4rwp.y  Aug.  8,  1891) 
prescribes  the  iodide  to  the  amount  of  1^  grains  daily  for  children 
of  1  year  of  age,  and  in  older  patients  he  increases  the  dose  by 
1.',  grains  for  each  year  of  age  up  to  14  years.  To  adults  he 
gives  30  grains  daily,  varying  the  amount  with  the  intensity  of 
the   attack.     The  treatment  is  continued  when  oedema  comes  on, 
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and  when  the  false  membrane  becomes  detached,  which  occurs  in 
two  to  four  days.  The  throat  should  be  freely  gargled  with 
solutions  of  boric  or  salicylic  acid  in  glycerin.  Quinine  is  also 
given  internally,  and  the  cervical  glands  are  rubbed  with  mercurial 
ointments. 

17.  Treatment  of  diphtheria  hy  paraffin. 
Mr.  A.  M.  Sydney  Turner  (Brit.  Mid.  Journal,  Sept.  19,  1891) 
writes  that  he  has  treated  thirty  cases — children  and  adult s— - 
with  paraffin.  The  diphtheritic  patch  is  first  scraped  oft'  and  the 
paraffin  then  applied  to  the  inside  of  the  throat  every  hour  with  a 
large  camel-hair  brush  ;  the  ordinary  paraffin  used  in  lamps  was 
employed.  As  a  rule  the  throat  gets  well  in  twenty-four  to  forty- 
eight  hours,  and  as  improvement  occurs  the  paraffin  is  used  less 
frequently,  but  continued  for  two  or  three  days  after  the  dis- 
appearance of  the  patches.  The  paraffin  must  not  be  left  to  stand 
in  an  open  vessel,  as  it  loses  its  curative  effect  if  long  exposed  to 
air.  Mr.  Turner  gives  the  patient  agenei'ous  diet,  and  administers 
internally  tincture  of  perchloride  of  iron  and  potassium  chlorate, 
but  in  some  cases  where  the  local  application  of  paraffin  alone 
was  tried  at  first  there  was  a  decided  improvement  before  any  of 
the  mixture  had  been  taken.  Mr.  Turner  suggests  that  the  hydro- 
carbons in  the  oil  have  some  powerful  influence  upon  the 
membrane. 

18.  Treatment  of  diphtheria  by  ehloral. 

Mr.  C.  Hersch  (Brit.  Med.  Journal,  Sept.,  1891)  writes  to  recom 
mend  an  old  remedy,  which  he  has  recently  used  with  mucli 
success — the  local  application  at  frequent  intervals  of  a  solution 
of  chloral'  strength  ^ii.  to  3J.  Under  this  treatment  the  membrani 
rapidly  clears  up. 

19.  Treatment  of  diphtheria  by  submucous  injec 
(ions  of  chlorine  water. 

A.  Seibert  (Arch.  Pedriat,  June,  1891)  gives  the  results  of 
the  treatment  of  thirty-five  cases  by  injections  of  chlorine  water 
by  means  of  a  specially  constructed  syringe  into  the  inflamed 
mucous  membrane  beneath  the  diphtheritic  deposit.  The  chlorine 
water  is  thus  brought  into  direct  contact  with  the  active  bacilli  of 
the  di.-ease,  and  is  said  to  destroy  them,  and  arrest  the  complaint. 
After  the  chlorine  water  injections,  a  gargle  should  be  used  of 
iodine  and  carbolic  acid  in  solution.  The  author  insists  that 
diphtheria  begins  as  a  local  process,  resulting  from  the  action  of 
the  bacilli  of  Lceffler  and  Klebs,  which  enter  the  mucous 
membrane  and  lead  to  deposition  of  membrane  ;  the  injection  of 
chlorine  water  is  much  more  efficacious  than  the  removal  of  the 
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membrane,  and  Seibert  lost  only  two  of  thirty  five  cases  treated 

by  this  method. 

>2<>.  Treatment  of  diphtheria  i»>  bichloride  of 
mercury. 

Mr.  F.  Coward  {Brit.  Med  Journal.  1891,  vol.  L,  p.  14)  has 
ed  about  sixty  cases  without  one  fatal  termination  by  giving 
liquor  hydrarg.  bichlor,  in  drachm  d<  ses  every  dour  at  the 
onset,  and  then  at  longer  intervals  as  the  cases  improve.  The 
of  a  drachm  is  given  to  children  as  well  as  to  adults,  and 
in  all  cases  the  dose  is  given  every  hour  for  the  firs!  four  or  six 
hours,  and  then  every  two  <>r  three  hours.  Mr.  Coward  combines 
it  with  tinct.  ferri-perchloridi. 

With  this  treatment  local  applications,  sprays,  gargles,  etc., 
are  not  wanted,  but  in  sever.'  rases  poultices  and  the  steam-kettle 
are  useful.  In  most  cases,  after  four  or  five  doses,  the  membrane 
softens  and  peels  oti',  and  in  no  case  so  treated  did  any  diphthe- 
ritic paralysis  follow. 

In  commenting  on  this  treatment,  Mr.  H.  Mainwaring  Holt  (Brit. 
Med.  Journal,  vol.  i.,  p.  223)  confirms  its  efficacy,  and  recom- 
mends the  addition  of  Fowler's  solution. 

21.  Treatment  of  diphtheria  by  salicylates  and 
iodine  and  iron. 

Mr.  E.  M  Knapp  (Brit.  Med  Journal,  vol.  i.,  p.  172)  advocates 
the  use  of  the  following  prescription  :— Sodii  salicyl,  ^ii.  ;  syr., 
ferri  iodid.,  5SS.  ;  aq.  adjvi.  ;  one  tablespoonful  (for  an  adult)  in 
a  wineglassful  of  water  every  hour  till  the  physiological  effects  of 
the  salicylate  manifest  themselves  ;  afterwards  the  mixture 
should  l»e  given  sufficiently  often  to  maintain  this  effect. 

Dr.  W.  s.  Fenwick  (Brit.  Med.  Journal,  1891,  vol.  i.,  p.  353) 
attributes  these  results  to  the  iron  contained  in  the  mixture  rather 
than  to  the  iodine  or  salicylate. 

22.  Treatment  of  diphtheria. 

Loeffler  (Deutsche  Medicinisch.  Wochevschri/t,  March  5,  1891) 
writes  that  to  destroy  the  action  of  the  bacilli,  as  a  prophylactic 
measure,  a  gargle  of  corrosive  sublimate  solution  1  in  10,000,  or 
1  in  15,000  should  he  used  by  persons  brought  into  contact  with 
the  disease.  This  should  be  employed  every  three  or  four  hours. 
As  preventive  measures,  vapours  with  oil  of  eucalyptus,  oil  of 
citron,  toluol,  etc.,  are  of  use.  Persons  attacked  by  the  disease 
should  gargle  every  hour  with  the  above  solution,  or  with  a 
lotion  of  bicyanide  of  mercury  of  the  same  strength,  which  is  less 
nauseous  than  the  bichloride.  In  addition,  gargles  of  suhstances 
which  are  known  to  destroy  artificial  cultures  of  the  bacilli  are 
recommended,  and  Loeffler  specially  recommends  the  following  : — 
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I  !orrosive  sublimate  (1  in  1,000)  with  3  per  cent,  of  carbolic  acid, 
dissolved  in  30  per  cent,  of  alcohol.  After  a  short  time  the 
throat  may  be  painted  every  three  or  four  hours  with  5  per 
cent,  of  carbolic  acid,  2  per  cent,  of  bromine  solution,  or  1  per 
cent,  of  chlorine  water. 

Oertel  (Deutsche  Med.  Woch.,  No.  45,  1890)  believes  in 
the  value  of  local  medication.  But  such  treatment  is  power 
less  with  respect  to  the  membrane  which  is  formed  in  inaccessible 
positions.  He  advised  atomisation  and  inhalation  of  a  solution 
of  carbolic  acid  of  1  in  20  strength. 

23.  Treatment  of  diplitlicria  by  cyanide  of  mercury. 

M.  de  Ruelle  (Union  Med.,  Oct,  27,  1891,  p.  610)  advises  the 
administration  of  the  following  prescription  : — 

it  Cyanide  of  mercury 0"5  centigr. 

Alcohol       8  grammes. 

Distilled  water 192  grammes. 

A  teaspoonful  every  hour. 

24.  Treatment  of  whooping-cough  by  quinine. 

Ungar  (Deutsche  Med.  Woch.,  No.  18,  p.  615,  1891)  remarks 
that  since  Binz  proposed  this  treatment  in  1868  it  has  been 
.  tried  by  various  persons,  and  he  insists  on  the  value  of  it  if 
sufficiently  large  doses  of  the  quinine  are  given.  He  gives 
1|-  grain  three  times  daily  to  a  child  one  year  old  and  increases 
the  dose  by  another  1|  grain  for  each  additional  year  of  age. 
The  chlorhydrate  of  quinine  is  recommended  as  being  easily 
soluble,  and  absorbed  readily  ;  it  may  be  given  in  capsules,  or 
cachets,  or  hypodermicallv,  or  by  enemata.  The  author  never 
found  any  gastric  intolerance  or  other  troubles.  And  though  the 
malady  cannot  be  said  to  be  cured  by  quinine,  it  is  certainly 
alleviated  and  shortened  in  its  course. 

25.  Treatment  of  \\  hooping-cough. 

Beltz  (Jahrb.  f.  Kinderh.,  xxxii.)  finds  that  in  all  cases  of 
whooping-cough  there  is  more  or  less  nasal  catarrh,  and  by 
treating  this  there  is  often  an  immediate  diminution  in  the 
number  or  intensity  and  duration  of  the  paroxysms  of  the 
whooping-cough.  The  treatment  advocated  is  insufflation  of 
nitrate  of  silver  solutions  daily,  or  on  alternate  days. 

26.  Treatment  of  «  hooping-cough  by  chloroform 
inhalations. 

F.  Schilling  (L'Union  Medic,  Aug.  15,  1891,  p.  238)  treated 
sixty-two  children,  some  of  whom  were  only  ten  to  twelve  weeks 
old,  by  inhalations  of  chloroform.     The   strength   used  depends 
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dm  the  age  of  the  child,  and  the  inhalations  are  repeated  four 
times  ;i  day.  The  results  are  satisfactory,  the  disease  stopping 
after  a  few  days  ;  in  one  case  the  convulsive  period  ceased  in  the 
firsl  wivk,  in  four  eases  during  the  second  week,  in  twenty-eight 
during  the  third  week,  in  twenty-one  eases  after  the  third 
week,  and  eight  times  during  the  fourth  week,  and  in  no  case 
was  any  disagreeable  result  produced  by  the  inhalation. 

97.  Treatment  of  \vliooping-<-ou;;li  by  essential 
cj  press  oil. 

Dr.  J.  M.  Bravo  {Revista  Med.  de  Chile,  NTo.  7,  1891,  and  Brit. 
Med.  Journal,  Oct.  17,  L891)  uses  the  oil  distilled  from  the 
ueedles  of  the  cypress  tree,  by  dropping  some  of  it  on  the  child's 
clothes  near  the  neck,  or  at  oight  on  the  bed-pillow,  .so  that  the 
child  breathes  an  air  constantly  impregnated  with  the  volatile 
principle.  The  odour  is  not  disagreeable,  and  the  drug  is  rapidly 
successful  in  the  treatment  of  whooping-cough. 

2S.  Treatment  of  whooping-cough  by  piu-<»  benzole. 

Dr.  W.  Robertson  (Lancet,  vol.  ii.,  p.  289,  1891)  recommends 
two  minims  of  benzole  in  mucilage  for  a  child  of  six  months  old, 
and  five  minims  in  mucilage  on  sugar,  or  in  capsule  for  adults;  he 
finds  it  more  useful  than  any  other  method  of  treatment  as  was 
staled  some  years  ago  in  the  Practitioner. 

29.  Kromofoi'in  in  \\  lioopiiiif-t'ougli. 

T.  Schippers  {Nederlandsch.  Tijdschrifl  voor  Geneeskunde,  A.ug. 
29,  1891,  and  Deutsche  Med.  War/,.,  No's.  31  and  44,  1889)  found 
this  treatment,  recommended  originally  by  Stepp,  xeiy  efficacious. 
It  is  a  clear  liquid  ;  to  children  of  six  months  to  one  year  old 
two  minims,  thrice  daily,  should  be  given,  from  one  to  two  years 
of  age  three  minims,  from  two  to  three  four  minims,  and  so  on. 
He  concludes  that  bromoform  is  a  completely  harmless  remedy. 
It  diminishes  the  number  ami  severity  of  the  paroxysms,  shortens 
the  duration  of  the  attack,  prevents  the  vomiting  and  nasal 
haemorrhage. 

Lowenthal  (Berlin.  Klin.  Wochenschriftl  July,  1890)  employed 
the  treatment  with  yreat  success  in  one  hundred  casus. 
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1.  lew  methods  of  opcrsi  i  ins?. 

Treatment  of  hydatid  disease  by  incision  and  evacuation  of  the 
cyst  without  drainage. — C.  J.  Bond  (Brit.  Med.  Journal,  1891, i,  795) 
suggests  that  hydatid  cysts  of  the  abdomen,  which  cannot  be  easily 
attached  to  the  superficial  wound  and  drained,  shall  be  cleared  of 
all  elastic  membrane  and  fluid,  and  that  the  ectocyst  be  then 
sutured  and  dropped,  provided  that  the  cyst  has  not  suppurated 
and  that  it  can  be  incised  freely  enough  to  allow  the  complete 
removal  of  the  parasite.      Case  given. 

Inguinal  colotomy. — F.  T.  Paul  [Liverpool  Med.  Chir.  Soc. 
Trans.,  Jan.  15,  1891)  cuts  across  the  sigmoid  flexure,  sews  up 
and  drops  the  lower  end,  whilst  the  upper  is  tied  tightly  on  to  a 
large  glass  tube,  whence  a  rubber  tube  runs  into  a  bottle  of  some 
antiseptic.  The  abdominal  wound  is  closed  round  the  gut  as  usual. 
When  parts  have  healed,  excess  of  bowel  is  cut  off.  Paul  claims 
that  in  cases  of  obstruction  the  bowel  may  thus  be  safely  opened 
at  once.  The  arguments  against  the  operation  are  : — (1)  That  the 
most  experienced  operators  have  not  found  such  a  modification 
necessary ;  (2)  that  they  have  sometimes,  in  spite  of  every  care, 
taken  the  lower  for  the  upper  end  of  the  gut,  a  mistake  which 
would  probably  have  a  fatal  result  in  Paul's  operation  ;  (3)  that 
trouble  would  be  likely  to  arise  from  fseces  and  discharge  in  the 
lower  end  prevented  from  escaping  by  the  stricture.  It  is  an 
advantage  to  be  able  occasionally  to  wash  through  the  lower  end 
of  the  bowel.  [Probably  the  advantage  of  the  method  might  be 
gained,  and  the  dangers  avoided,  by  tying  a  tube  into  both  ends 
of  the  divided  gut.] 

Operation  for  opening  the  posterior  mediastinum. — Quenu  [Rev. 
de  Ch.,  No.  3,  1891)  says  that  by  cutting  vertically  midway 
between  the  scapula  and  spine,  through  skin  and  muscle,  turning  in 
the  ilio  costalis,  resecting  f  inch  of  the  third,  fourth,  and  fifth  ribs, 
and  separating  the  sides  of  the  wound,  a  view  may  be  gained  of  the 
objects  in  the  posterior  mediastinum.     He  thinks  the  operation 
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will   be  of  use  chiefly  in  cases  of  foreign  body  impacted  in  the 
let. 

Tt  in  i  '  of  tl,.  skull  ("  Y.ar-Book,"  1891,  p.  189). — 

This  method  seems  t>>  have  been  tried  by  a  good  many  surgeons. 
Wagner  himself  (Ctblt.  f.  Ch..  No.  2,  L 891)  gives  two  fresh  i 
In  :i  girl  of  seven,  who  had  become  an  idiot  of  the  lowest  class, 
with  frequent  tits,  after  a  fall  downstairs  on  occiput  when  two  to 
three  years  old,  Wagner  raised  a  U  me  flap  (11x9  cm.)  with  the' 
skin  from  the  occipital  region.  The  dura  was  adherent  centrally 
t"  the  bone.  Wound  healed  well  ;  two  fits  occurred,  two  more 
after  the  operation  ;  great  general  improvement,  from  '•  intoler- 
able "  to  ••  tolerable."  [Probably  this  case  should  be  ranked  with 
the  craniectomies,  p.  279.]  In  a  child  of  three,  idiotic,  subject  to 
tits,  but  able  bo  walk,  Wagner  raised  a  depressed  area  towards 
back  of  one  parietal,  and  fractured  it,  so  as  almost  to  undo  the 
depression  ;  the  dura  was  closely  adherent.  The  wound  healed 
well  ;  general  result  not  given. 

Wagner  would  use  this  method  whenever  the  skull  must  bo 
opened,  the  hone  being  uninjured.  He  regards  exploratory 
operations  on  the  skull,  thus  performed,  as  not  more  dangerous 
than  exploratory  laparotomy. 

J.  Toison  operates  by  an  angular  flap,  plants  four  small  trephine 
holes  at  the  corners,  separates  the  dura,  runs  a  fine  saw  from  hole 
to  hole,  and  cuts  out,  except  at  base,  which  is  three-fourths  divided 
and  broken. 

Lauenstein  showed  a  skull  at  the  last  Congress  with  bone,  which 
had  been  temporarily  resected,  united. 

Mezler  v.  Andelberg  ( Wiea  Klin.  Woehr.,  No.  42,  1890)  and 
Juan  Justo  (L'iblt.  f.  Ch.,  No.  2,  1891)  give  very  interesting  cases 
in  which  Wagners  method  succeeded  perfectly. 

Benda  (German  Congress,  Ctblt.  J.  Ch.,  No.  26,  1891)  relates 
a  case  of  osteoplastic  trephining  in  adult  male  for  traumatic 
epilepsy,  with  fits  starting  in  the  right  leg,  hemiparesis,  and  mental 
weakness.  He  raised  a  skin  and  bone-flap  over  the  right  leg  centre, 
and  excised  the  epileptogenous  area,  electricity  being  used  to  dis- 
cover it.  After  four  months  of  ups  and  downs,  the  patient's  con- 
dition became  highly  satisfac  ory,  both  mentally  and  physically. 

Subhyoid  pharytigotomy. — Cramer  (Berl.  Klin.  UV7</\ ,  Oct.  27, 
1890)  successfully  performed  this  unusual  operation  for  epithelioma 
of  the  back  of  the  pharynx,  as  large  as  a  florin  and  reaching  down 
to  the  epiglottis.  Preliminary  tracheotomy  was  done  and  a  tampon- 
canula  inserted.  [Trial  on  the  cadaver  has  shown  us  that  this 
operation  gives  surprisingly  free  access  to  the  whole  posterior  wall 
of  tin-  pharynx  and  to  the  glottis.] 
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Lauensteiris  operation  for  laying  bare  t7ie  ankle-joint  ("Year- 
Book,"  1891,  p.  187). — Having  twice  performed  this  operation  for 
arthrectoiny  of  the  ankle-joint  in  young  children,  the  Reporter  can 
recommend  it  as  giving  good  access  to  the  joint,  but  not  so  easy  or 
so  complete  as  Hater's  ("  Year- Book,''  1891,  p.  188),  and  it  is 
certainly  open  to  doubt  whether  the  section  of  tendons,  etc  ,  in 
the  latter  operation  leads  to  any  greater  impairment  of  function 
than  results  from  Lauenstein's.  In  botli  his  cases  the  Reporter 
cut  through  the  osseous  nucleus  in  the  lower  epiphysis  of  the  fibula, 
not  touching  the  "epiphyseal line";  finally  the  lower  fragment  was 
fixed  in  position  by  two  fishing-gut  stitches  through  the  surface 
cartilage.  In  both  instances  the  aseptic  wound  gaped  ;  the  result 
in  the  first  is  excellent ;  the  second  is  healing,  but  there  may  be 
some  necrosis  of  the  cut-off  malleolus. 

2.  Anaesthetics. 

An  experimental-  investigation  of  the  action  of  chloroform  and 
ether. — J.  A.  McWilJiam,  M.D.  (Brit,  Med.  Journal,  1890,  ii.,  pp.  831, 
890,  948).  Starting  from  the  fact  that  the  blood-pressure  is  no  ac- 
curate indication  of  the  heart-state,  Mc William  took  direct  tracings 
from  the  auricles  and  ventricles, being  careful,  of  course,  to  eliminate 
the  effects  of  exposure  of  these  parts  and  of  the  employment  of 
artificial  respiration.  Cats  were  used.  The  effects  of  chloroform 
were  : — (1)  Fall  of  blood-pressure,  slight  or  severe,  slow  or  rapid. 
(2)  Weakening  of  heart-beat,  possibly  due  in  part  or  entirely  to 
diminished  blood-pressure.  (3)  Dilatation  of  the  heart  (this  is  the 
main  result  of  the  research),  with  accompanying  engorgement  and 
non-emptying  of  the  cavities.  The  dilatation  affects  all  parts,  but 
not  equally,  simultaneously,  or  in  any  order,  and  often  occurs 
more  or  less  markedly  before  the  conjunctiva  is  insensitive.  No 
change  of  pulse-rate  occurs  even  with  great  dilatation  and  wholly 
inefficacious  contractions.  The  dilatation  is  due  to  the  direct  effect 
of  chloroform  upon  the  heart  substance,  other  possible  causes  being 
experimentally  excluded.  Ether  formed  a  marked  conti-ast  with 
regard  to  this  cardiac  dilatation.  Chloroform  was  given  in  rrn.  to  ij. 
doses  at  a  time,  ether  in  n|xv.  to  xxv.  Even  when  the  conjunctiva 
was  insensitive,  usually  no  dilatation  occurred,  but  after  large  doses 
given  suddenly,  slight  dilatation,  lasting  only  a  few  seconds,  was 
seen.  When  alternated  with  chloroform,  dilatation  produced  by 
this  drug  passed  off  again  and  again  during  the  administration  of 
ether.  Again,  if  in  same  animal  chloroform  were  given,  and  the 
dilatation  induced  allowed  to  pass  off,  the  subsequent  administra- 
tion of  ether  as  a  rule  did  not  cause  dilatation.  When  ether  causes 
weakened  heart-beat,  it  is  probably  through  the  vaso-motor  centre 
(which  is  depressed  by  ether),  i.e.,  it  is  secondary  to  lowered  blood- 
o 
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pressure,  not  to  direct  effect  upon  the  heart,  for  the  heart  does  uot 
dilate.  Therefore,  Wc  William  holds  Bernard's  \  iew,  endorsed  by  the 
Hyderabad  Commission,  viz  .  thai  the  physical  action  of  chloroform 
.•mil  ether  is  almost  the  same,  except  that  chloroform  is  1 1 1 « -  more 
intense,  to  be  false;  for  ether  will  produce  profound  anaesthesia 
with  abolition  of  the  conjunctival  reflex  without  effect  upon  the 
heart,  whilst  chloroform,  before  this  reached,  may  cause 
dilatation  of  the  who,-  ieart.  [Still  it  would  not  appear  to  be 
proved  that  the  difference  in  the  action  of  the  two  drugs  is  not 
•  nt'  degree] 

A.8  to  the  relative  susceptibility  of  the  vaso- motor  centre  and 
heart  to  chloroform  poisoning,  the  former  usually  suffers  first,  and 
fall  of  blood-pressure  precedes  dilatation,  but  not  always.  <  >n  the 
other  hand,  the  force  of  a  strong  heart  may  not  suffer  for  a  con- 
siderable  time,  whilst  a  weak  one  yields  at  once.  A  fall  of  blood- 
pressure  is  protective  against  the  anaesthetic,  but  may  be  fatal  if 
extreme.  It  is  best  counteracted  by  compressing  the  abdomen, 
especially  t  he  aorta. 

In  the  great  majority  of  healthy  animals,  when  respiration 
stops,  the  heart  is  capable  of  maintaining  a  blood-pressure  which, 
though  low,  is  compatible  with  life.  The  cardiac  ehange  does 
not  usually  by  itself  induce  death  :  the  cardiac  depression  is 
associated  with  vaso-motor  and  respiratory  failure.  But  it  is 
likely  that  in  some  cases  the  cardiac  factor  will  be  the  prepondera- 
ting one  in  bringing  about  fatal  collapse.  This  was  so  in  three  out 
of  seventy  animals,  the  respiratory  effects  continuing  long  after  the 
heart  had  stopped.  Artificial  respiration  by  compressing  the  thorax, 
and  even  by  pumping  air  in,  failed  to  bring  about  recovery  ;  but 
opening  the  thorax  and  compressing  the  ventricles  between  the 
linger  and  thumb,  at  about  the  pulse-rate,  re-established  cardiac 
contractions — in  one  case  after  thirty-five  minutes  from  the  time  of 
collapse. 

Finally,  IMEc William  draws  special  attention  to  the  importance 
of  noticing  the  time  taken  in  the  inhalation  of  a  given  quantity 
of  chloroform.  A  deep  breath  may  be  five  times  as  large  as  a 
shallow  one,  and  with  change  in  depth  we  often  have  the  frequency 
increased  twice  or  thrice  ;  therefore,  ten  or  fifteen  times  as  much 
chloroform  may  be  taken  in  in  a  given  time.  No  accuracy  in  limiting 
the  percentage  of  chloroform  in  the  inspired  air  will  guard  against 
danger  from  this  source. 

Morphia  before  cJdorqform. — Dr.  Sheppard  (Brit.  Med.  Journal, 
1890,  ii.,  1124)  was  of  opinion  that  the  '  lerman  view — that  morphia 
should  l»e  given  hypodermically  before  chloroform,  not  before  ether 
— was  correct.      Especially  was  it  necessary  in  tongue  and  jaw 
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3,  as  it  considerably  lessened  the  amount  of  chloroform 
sary. 

Bichloride  of  methylene. — Sir  Spencer  Wells  {Journal,  Dec.  20, 
1 890)  reiterates  in  the  Bradshaw  Lecture  his  well-known  preference 
for  this  anaesthetic,  -hen  with  a  Junker's  inhaler. 

<  )n  the  physiology  of  asphyxia,  and  on  the  anaesthetic  action  oj 
pun  nitrogen.  --George  Johnson,  M.D.  [Brit.  Med.  ■Journal,  1891,  i., 
399),  from  experiments  made  for  him  by  C.  J*.  Martin,  M.B.,  B.Sc, 
concludes  thai  the  immediate  cause  of  death  in  asphyxia  is  arrest 
of  the  pulmonary  circulation,  due  to  contraction  of  the  pulmonary 
arterioles  :  for,  if  these  are  paralysed  by  nitrate  of  amy]  or  other- 
wise, life  is  prolonged  several  minutes,  and  death  ultimately 
results  from  the  influence  of  venous  blood  on  the  cardiac  and 
nervous  tissues. 

The  phenomena  of  nitrous  oxide  inhalation  are  those  of  early  as- 
phyxia, and  Johnson  expected  to  get  the  same  results  from  nitrogen. 
Woodhouse  Braine  gave  nitrogen  (containing  0-5  per  cent,  of 
oxygen  and  0*3  per  cent,  carbonic  acid)  to  fourteen  patients;  com- 
plete anaesthesia  in  each  case,  with  exactly  the  same  phenomena 
as  with  nitrous  oxide.  Frederic  Hewitt  gave  it  to  nine  patients, 
58-3  sees,  being  the  average  time  for  the  induction  of  complete 
anaesthesia.  To  five  others  Hewitt  gave  nitrogen  with  3  per  cent, 
oxygen  ;  anaesthesia  after  675  sees.,  and  lasted  somewhat  longer 
than  with  the  purer  nitrogen.  Lividity,  dilated  pupils,  and  jactita- 
tion occurred  in  all.  To  four  other  patients  Hewitt  gave  nitrogen 
with  5  per  cent,  oxygen  ;  anaesthesia  in  S7-5  sees.,  slight  lividity 
at  end  in  each,  in  one  slight  jactitation. 

.\'  w  local  anaesthetic. — Chloride  of  ethyl.  Redard  {Prog,  me'd., 
April  4,  1891).  It  is  sent  out  in  small  flasks  ;  the  drawn-out  end 
must  be  broken  off,  and  the  jet  of  volatilised  liquid  directed  on 
to  the  part.  The  freezing  is  less  intense  and  dangerous  than  that 
of  chloride  of  methyl. 

Dr  Lauder  Brunton  opened  a  discussion  on  anaesthetics  at  the 
annua]  meeting  of  the  British  Medical  Association,  expressing 
the  views  of  the  Second  Hyderabad  Commission  ("  Year- Book,'' 
1891,  p.  189).     The  believers  in  ether  stuck  to  their  colours. 

3.  Antisepsis  and  si  sepsis. 

Sterilisation  of  wounds.  Seydel  {Munch,  med.  Wschr.,  1890, 
47).  The  best  practical  method  of  asepsis.  E.  Kummer  {Rev.  med. 
de  la  Suisse  rom.,  1890,  No  10).  Antisepsis  and  asepsis  in  surgery. 
Terrier  {Rev.  de  Chir.,  1890,  Xo.  L0).  Sterilisation  of  dressings 
in  tli<'  Billroth  clinic.  Gleich  {Wien.  med.  Wschr.,  1891,  5). — 
Asepsis  appears  to  be  rapidly  displacing  antisepsis  upon  the  Con- 
tinent, and  the  journals  frequently  contain  accounts  of  the  various 
o  2 
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methods  by  which  it  is  attempted  in  different  <-I inics  to  attain  to 
this  result.  Many  forma  of  apparatus  have  been  described  for 
ring  wool  and  gauze  to  superheated  Bteam  (generally  120°  C.) 
for  half  an  hour  or  longer.  Many  boil  the  dressing-materials  in  a 
potash  or  Boda,  or  salt  solution  (0*6  per  cent.),  dry  them,  and, 
finally,  sterilise  before  use.  Dabs  of  disinfected  gauze  are  used 
instead  of  Bponges.  For  irrigation  some  use  filtered  ami  boiled 
water;  some,  warm  salt  solution  (0 *5  to  0*6  per  cent.)  j  some  do 
not  in  igate. 

Instruments  are  boiled,  except  knives  and  needles,  which  are 
soaked  in  alcohol ;  or  all  are  exposed  to  dry  heat.  Kummer  boils 
all  instruments  in  1  percent.  Ball  solution,  Tavil  having  shown  that 
this  will  kill  in  five  minutes  germs  which  would  live  two  hours  in 
boiling  water.  Catgut  is  abandoned,  and  silk,  sterilised  like 
dressings,  employed.  Some  use  only  glass  tubes.  Hands  mil  field 
of  operation  are  washed  with  soap  and  brush,  then  with  sublimate 
solution  or  absolute  alcohol,  and  finally  with  boiled  water. 

For  infected  wounds,  most  still  use  antiseptics ;  but  Seydel 
claims  better  results  from  simply  sterilised  dressings. 

Lysol. — P.  Wehmer  (Bed.  kl.  1IW</'.,  1890,  52)  and  Simmon 
(Ctblt.  f.  Ch.,  1891,  7).  Lysol  is  less  poisonous  than  carbolic  or 
sublimate,  smells  less  than  carbolic,  is  cheaper  than  either,  mixes 
in  all  proportions  with  water,  forming  cloudy  but  quite  effective 
solutions  with  undistilled  water;  it  renders  the  .skin  supple  and 
even  soapy,  and  does  not  set  on  metal.  A  2  per  cent,  solution 
is  used  by  Wehmer  for  sponges,  silk,  catgut,  and  instruments; 
a  jtn|  per  cent,  solution  for  irrigation  of  aseptic  wounds  and  in 
labours.  Simmon  found  that  a  5  per  cent,  solution  constantly  and 
in  a  few  minutes  sterilised  fluid  or  thin  faces ;  firm  faeces  were 
much  more  resistant.     It  is  a  good  deodorant  in  carcinoma. 

I.  Plastic  surgery. 

Bone  (i r<i  fii ay. — Forgue  (Congress  of  French  Surgeons,  Prog, 
mt'd.,  April  1 1,  1891)  cleared  out  a  tuberculous  focus  from  the  wrist 
of  a  man  of  fifty-five,  leaving  a  large  cavity  ;  marked  displacement 
of  the  hand  was  threatened.  After  a  month,  Forgue  placed  in  the 
granulating  cavity  twelve  pieces  of  bone  with  periosteum  attached, 
taken  from  the  growing  ends  of  the  tibia  and  femur  of  a  do#.  The 
fragments  were  not  absorbed,  and  no  displacement  resulted. 

Transplantation  of  bone  from  dog  to  man.  A.  M.  Phelps  (New 
York  Med.  Rec,  Feb.  21,  1891)  performed  osteotomy  for  anterior 
curve  of  the  tibia  :  non-union,  in  spite  of  many  operations  of 
various  kinds  by  Phelps  and  another  surgeon.  To  avoid  amputa 
tion,  a  bit  of  bone  of  the  "  fore  arm  "  of  a  dog,  connected  with  the 
soft  parts   and   containing  the   nutrient  artery,  was  jammed  ii\ 


GENERAL    SURGERY.  213 

between  the  ends  of  the  boy's  bone.  The  soft  parts  united,  but  not 
the  bone ;  the  graft  was  removed  after  five  weeks,  irregularly 
coated  with  new  bone. 

Resection  of  fore-arm  bones  to  allow  healing  in  extensive  wounds 
of  the  part. — Guermonprez  (Prog,  me'cf.,  April  11,  1891)  had  per- 
formed this  operation  with  a  marqueterie  saw,  followed  by  bone 
suture ;  excellent  result. 

Konig's  plastic  operation  for  bony  defects  of  the  skull. — 
Schonborn  (Wurzburg)  (German  Congress,  1891,  C.f  Gh.,  No.  26, 
1891)  showed  a  case  where  a  bony  defect  from  removal  of  bone  in 
a  fracture  had  been  tilled  in.  The  cicatrix,  measuring  1-1  cm.  x 
2  to  4  cm.,  was  excised  from  frontal  region,  and  tongue  shaped  flap, 
26  cm.  x  7  cm.,  marked  out" parallel  to  and  a  fingerVbreadtli 
behind  it  in  parietal  region,  extending  over  vault  of  skull.  With 
a  chisel  held  flat,  the  flap  was  raised  so  as  to  contain  the  superficial 
layer  of  bone  beneath.  The  flap  was  secured  in  the  frontal  wound 
and  the  parietal  wound,  covered  in  by  Thiersch's  method.  Perfect 
healing  resulted,  and  skull  vault  showed  normal  form,  was  firm 
and  unyielding,  except  at  base  of  cicatrix,  where  the  flap  had 
overlapped  the  margin  of  the  gap  in  the  skull.  A  growth  of  hail' 
in  frontal  region  and  bald  patch  in  parietal  necessitated  retrans- 
plantation  of  frontal  skin  flap  into  parietal  region  and  covering  in 
of  frontal  wound  by  Thiersch's  method,  after  which  patient  assumed 
a  normal  appearance. 

In  the  discussion,  J-  Wolff  related  a  similar  case  of  smaller 
defect,  with  an  equally  satisfactory  result.  Von  Eiselsberg  had  used 
a  celluloid  plate,  made  to  fit  firmly  into  a  defect  the  size  of  a  5-mark 
piece.      Skin  wound  healed  o\er  it  per  primam  ;  result  excellent. 

(rutin  in  erysipelas, — Rothe  (Brit.  Journ.  of  Derm.,  Nov., 
L890)  uses  creolin  I  "5,  ol.  menth.  pip.  gtt.  5,  cret.  praep.  andadipis 
aa  15-0  spread  thickly  on  the  parts  two  to  three  times  daily,  and 
covered  with  wool.  Improvement  occui-s  in  twelve  to  twenty- 
four  hours,  and  cure  in  three  to  four  days. 

Treatment  of  acute  abscess  icithout  incision. — Piechaud  (Prog. 
mid.,  April  11,  1891).  Piechaud  reported  twenty  cases  of  acute 
abscess  in  children,  treated  by  aspiration  and  injection  with  l'lOOO 
perchloride  lotion;  all  were  thus  cured,  whether  they  contained 
streptococci  or  staphylococci  :  even  when  the  skin  is  thinned,  cure 
without  sloughing  may  result. 

5.  The  treatment  of  tubercle  in  general. 

Treatment  by  tuberculin  (Koch's  fluid). — The  literature  of 
this  subject  is  enormous,  every  civilised  language  having  it-<  con- 
tributions. There  can  be  no  doubt  but  that  many  entertained 
hopes  of  cure  far  beyond  what  was  justified  by  Koch's  original 
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paper  (D.  mad.  Wtchr.,  Nov.  15,  I890j  Brit,  Meet.  Journal  of 
Bame  date).  Bui  even  the  hopes  there  held  «>ut  have  not  been 
fulfilled,  and  with  the  majority  the  remedy  and  the  excitement 
which  its  introduction  caused  are  rapidly  becoming  things  of  the 
past  Yet  there  are  Borne  who  think  that  good  may  still  come 
Mt'  a  remedy  which  has  Buch  a  \<t\  clear  and  decided  action  upon 
tubercular  fori,  and  who  are  working  at  the  Bubject.  Chief 
among  these  is  Koch  himself;  hut  his  last  communication  (Ibid., 
Oct.  22,  1891  !,  reporting  upon  the  isolation  of  what  he  believes  to 
1).-  tin  pure  remedial  agenl  in  tuberculin  and  upon  its  effects,  does 
not  seem  to  brighten  the  prospect.  Upon  the  whole  Bubject  the 
official  report  on  the  efficacy  of  Koch's  remedy,  published  by  the 
German  Government,  gives  the  Largest  collected  mass  of  evidence. 
With  regard  to  surgical  tuberculosis,  the  discussions  at  the 
Association  of  German  Surgeons  (CtbU./i  Gh.,  No.  26,  1891), 
and  at  the  British  Medical  Association  {Journal,  1891,  ii.,  294), 
and  Mr.  Watson  Cheyne's  paper  at  the  Royal  Medical  and  Clini- 
cal Society  (April  28,  1891)  give  a  fair  summary  of  the  opinions 
held  Dr.  Win.  Hunter's  paper  (Brit.  Med.  Journal,  July  25, 
1891)  on  the  separation  of  the  harmful  from  the  remedial  con- 
stituents of  tuberculin  is  of  great  general  interest. 

In  the  German  discussion  v.  Bergmann  opened.  (1)  Whilst  a 
general  reaction  after  tuberculin  occurred  in  non-tubercular 
maladies,  e.g.,  actinomycosis  and  sarcomata  which  are  softening  (a 
point  of  importance,  as  the  diagnosis  from  tubercular  disease  of 
fluctuant  sarcoma  of  a  joint  end  may  be  desired),  Bergmann  has 
never  seen  a  local  reaction  in  these  or  other  non-tubercular 
diseases.  On  the  other  hand,  tubercular  cutaneous  and  mucous 
lesions  always  reacted  locally  and  strongly.  (2)  As  to  the  danger 
or  harmful  effects  of  tuberculin  in  surgical  tuberculoses  (of  skin. 
glands,  bones,  joints,  or  testes),  difficulty  arose  from  the  fact  that 
diffuse  tuberculosis  might  appear  at  any  moment.  To  establish 
the  connection  of  general  tuberculosis  with  the  tuberculin  treat 
ment  of  a  local  external  tuberculosis,  the  general  disease  must  arise 
in  direct  connection  with  the  treatment,  and  a  post-mortem  must 
prove  the  existence  of  general  tuberculosis  and  show  the  absence 
of  deep  foci  from  which  the  general  disease  might  have  originated. 
Thus,  Bergmann  had  three  deaths  from  laryngeal  cases;  apical 
disease  was  found  post  mortem,  and  Bergmann  thinks  that  this. 
rather  than  the  larynx,  was  the  starting-point  of  the  disease. 
Similarly  florid  phthisis  developed  after  the  nineteenth  injection 
in  a  case  of  lupus,  and  Bergmann  retires  behind  the  fact  that 
there  was  no  post-mortem  and.  therefore,  no  proof  that  some 
infective   focus  other  than  the  healing  lupus  was  not  the  source  of 
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the  disease.  But  though  he  endeavours  to  establish  the  singular 
position  that,  whilst  deep  tuberculoses  under  treatment  may  give 
rise  to  general  infection,  sirjifr/ii-ial  tuberculoses  do  not  do  so, 
Bergmann  states  that  bis  cases  have  led  him  to  the  conclusion  that 
the  continued  use  of  tuberculin  does  not  prevent  the  outbreak  of 
fresh  tuberculoses,  i.e.,  that  whilst  under  treatment  a  local  disease 
max  extend  or  a  fresh  focus  may  appear.  (3)  As  to  the  beneficial 
effect  of  tuberculin  and  how  it  is  brought  about,  Bergmann  said 
that  on  watching  the  improvement  of  superficial  tubercle  one  was 
inclined  to  think  very  highly  of  the  remedy.  The  examination 
of  excised  pieces  showed  that  the  result  of  its  action  is  an  acute 
inflammation  (Schimmelbusch  and  Karg,  Cibllt.f.  CA.,No.  26)  not 
necrosis  ( Koch).  The  inoculation  of  animals  with  bits  excised  from 
patients  long  under  treatment  caused  death  of  the  animals  from 
tuberculosis.  Also  in  patients  markedly  improved,  well-preserved 
tubercles  have  been  found  microscopically  in  the  originally  diseased 
tissues  after  three  months'  treatment.  At  first  Bergmann  thought 
that  by  continuing  the  treatment  these,  too,  would  be  eliminated  ; 
experience,  however,  showed  that  fresh  nodules  sprang  up  in  the 
scar,  grew,  multiplied,  and  ulcerated.  More  than  twenty  patients 
who  remained  long  enough  under  observation  showed  this.  Other 
forms  of  surgical  tuberculosis  relapsed  similarly.  Bergmann  has 
never  seen  a  cure  of  a  joint,  except  a  tubercular  hydrops,  from 
tuberculin.  He  has  seen  a  favourable  effect  upon  tubercular 
tendon  sheaths.  He  has  not  seen  fistulse  heal  until  he  scraped 
them  out;  has  had  no  success  with  glands,  often  but  little  re- 
action :  no  success  in  five  tubercular  testes. 

Roughly  comparing  with  the  first  fifty  cases  treated  with 
tuberculin  the  first  fifty  treated  with  v.  Bruns'  iodoform  and 
glycerine,  the  result  was  that  not  one  of  the  tuberculin  cases  was 
cured,  whilst  more  than  half  of  the  iodoform  cases  were,  and 
fewer  of  them  ultimately  came  to  resection.  Bergmann  tried  first 
to  get  as  much  inflammation  as  possible,  gave  large  doses  at  once 
and  allowed  considerable  intervals  ;  then  he  gave  small  and  quickly 
repeated  doses,  inducing  a  state  in  which  there  was  no  reaction  ; 
lastly,  he  combined  operation  with  tuberculin,  but  could  not  see 
that  the  latter  helped.      "  Other  plans  must  be  tried.'' 

Konig  had  found  tuberculin  of  special  value  in  tuberculosis  of 
the  mouth,  which  Thiersch  confirmed.  He  had  seen  local  reaction 
but  no  improvement  in  actinomycosis.  Tuberculin  does  excite 
general  tuberculosis,  but  not  so  frequently  as  operation  does. 
Injection  of  a  patient  with  one  bad  joint  has  several  times  led  to 
the  development  (discovery  ?)  of  a  second.  He  has  not  seen 
either  lupus  or  a  tubercular  joint  cured.     Still   Konig  would  use 
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tuberculin  in  small  doses  at  long  intervals  and  continue  to  study 
it.  But  nothing  should  make  us  forget  what  we  have  lraint  as  to 
tin  \  alue  of  complete  remoA al. 

Max  Schede  brought  forward  the  results  <>t'  the  treatment  of 
184  cases,  apparently  with  very  good  results,  which  have  led  him 
bo  regard  tuberculin  as  specific  for  tubercle.  He  had  not  seen  a 
local  reaction  except  with  tubercle  and  possibly  actinomycosis, 
lie  had  no  case  of  general  infection  from  the  remedy,  though  in 
two  hopeless  cases  death  was  perhaps  hastened  by  the  treatment 
and  widespread  infection  was  found  post-mortem;  no  ground  for 
supposing  that  the  result  would  have  been  different  without  the 
injections.  Except  in  one  doubtful  case  of  laryngeal  tuberculosis, 
he  saw  no  spread  of  the  disease  under  treatment  ;  but  many  pre 
viously  undiscovered  foci  were  revealed,  and  the  swelling  up  of 
them,  when  out  of  reach,  might  cause  serious  symptoms.  Every- 
thing depends  upon  how  tuberculin  is  used  ;  especially  has  it  been 
forgotten  that  bad  cases  are  unsuitable,  and  that  the  tubercular 
tissue  thrown  off' must  have  a  way  out  provided.  Koch  was  mis- 
taken in  thinking  that  large  doses  Avere  desirable.  Surgical 
tuberculosis,  like  pulmonary,  must  be  treated  with  small  doses  ; 
further,  patients  under  treatment  must  be  well  fed,  and,  if 
possible,  out  daily — fresh  air  at  all  times  being  important. 
Twenty  severe  cases  treated  in  private  all  gained  weight,  most 
very  decidedly — obvious  fallacies  having  been  excluded. 

Schede  gives  statistics  of  forty-one  cases  of  spinal  disease, 
fifteen  of  joint  disease  treated  without  operation,  and  fifty-one  in 
which  tuberculin  was  reinforced  by  resection,  and  smaller  numbers 
of  cases  of  tubercle  of  other  parts.  Many  of  the  cases  are  quoted 
in  full  ;  the  results  are  the  best  we  have  come  across,  and  appear 
to  justify  the  high  esteem  in  which  Sohede  holds  the  remedy.  A 
child,  1|  year  old,  with  arthritis  of  the  knee,  died;  the  knee  was 
almost  well,  but  there  were  recent  tubercles  in  the  post-peritoneal 
glands,  which  Schede  thinks  were  present  at  the  beginning  and 
responsible  for  the  constant  general  reaction.  Of  twenty-six  cases 
of  arthritis  with  unbroken  skin,  nine  seemed  cured,  or  so  much 
belter  as  to  be  almost  cured,  by  tuberculin  alone.  Five  were  but 
little  affected  by  the  remedy,  and  eleven  ultimately  came  to 
resection.  In  three  there  was  nothing  to  explain  the  failure  of 
tuberculin  ;  in  six  there  were  large  cheesy  masses  in  the  bone ;  in 
two  improvement  occurred  up  to  a  certain  point  and  then  ceased — 
resection  revealed  a  large  sequestrum.  In  one  of  these  an  abscess, 
almost  bursting  by  the  tubercle  of  the  tibia  at  the  start,  had  dried 
up.  In  closed  foci,  like  joints,  one  can  hardly  expect  to  obtain 
absorption  of  large   masses   of  fungous  tissue ;  therefore  in   the 
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great  majority  of  his  cases  Schede  resected.  Schede  had  not 
obtained  any  improvement  in  tubercle  of  the  mouth,  testes,  or 
glands  without  operation. 

After  Lauenstein  had"  reported  favourably  on  the  whole  from,  his 
experience  of  forty-five  cases,  and  Kiisterhad  said  that  he  had  seen 
a  general  reaction  after  tuberculin  in  a  case  of  acute  osteomyelitis, 
and  a  local  reaction  in  a  case  of  erythematous  lupus,  and  one  of  dif- 
fuse lipoma  of  the  thigh,  v.  Eiselsberg  stated  that  Billroth's  results 
corresponded  with  those  of  v.  Bergmann.  Von  Eiselsberg  gave  at 
some  length  a  case  of  hopeless  actinomycosis  of  the  belly  wall ;  he 
reacted  strongly  to  tuberculin,  received  fifteen  doses  from  Dec.  5 
to  Feb.  11,  varying  from  0-01  to  025  grammes,  which  latter 
caused  no  reaction.  Solid  healing  had  lasted  two  and  a  half  months. 
Schede  also  had  seen  great  improvement  in  a  case  of  actinomycotic 
nephritis.  Thiersch  summed  up  the  opinion  of  the  meeting  as 
being  that  tuberculin  ought  still  to  be  employed  in  the  treatment 
of  tuberculous  troubles. 

Cheyne,  at  the  Royal  Medical  and  Chirurgical  Society,  reported 
on  the  treatment  of  fifty-six  cases.  He  had  early  abandoned 
Koch's  method  of  administration,  in  which  the  occurrence  of  re- 
action was  the  guide  to  the  dose.  Cheyne  gave,  say,  2  milli- 
grammes to  start,  repeated  it  as  soon  as  fever  had  subsided,  and 
after  four  or  five  doses  no  reaction  occurred  ;  then  the  same  dose 
was  given  twice  and  then  thrice  daily.  After  three  or  four  days 
the  amount  was  increased  till  1,  2,  or  more  decigrammes  were 
given  thrice  daily.  Thus  a  large  amount  of  tuberculin  could  be 
rapidly  introduced  with  little  fever  and  marked  local  improve- 
ment. Cheyne's  microscopic  work  showed  that  under  tuberculin 
the  epithelioid  and  giant  cells  underwent  degeneration,  whilst  the 
tubercle  became  infiltrated  with  leucocytes  ;  then  fibrous  tissue 
developed  and  more  or  less  replaced  the  tubercles,  but  the  remains 
of  these  could  always  be  discovered.  Cheyne's  experiments  on 
guinea-pigs  and  rabbits  had  shown  that  tuberculin  retarded  very 
markedly  the  progress  of  artificially-induced  tuberculosis  ;  in  one 
case  the  internal  organs  showed  no  disease.  In  man  tuberculin 
at  first  induced  some  improvement  in  the  majority  of  cases,  but 
unaided  it  was  rarely  sufficient  to  effect  a  cure  ;  after  some  time 
improvement  ceased,  and  if  the  treatment  were  stopped  relapse 
occurred.  Tuberculin,  combined  with  scraping,  etc.,  is  of  great 
value  in  obstinate  lupus.  In  glands  it  does  little  or  nothing.  In 
arthritis  Cheyne  would  reserve  it  for  cases  of  sinus  remaining 
after  operation  ;  one  or  two  doses  might  be  given  before  operation 
to  delimit  the  disease.  In  osteitis  it  will  probably  be  useful  only 
after  operation.     Full  details  of  the  cases  are  given  together  with 
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those  of  a  case  of  leprosy  which  reacted  Btronglj  and  was,  perhaps, 
Borneo  hat  improved. 

Cheyne  opened  the  discussion  on  tuberculin  a(  the  British 
Medical  Association  under  the  three  headings  of  (1 )  the  beneficial 
effects,  (2)  the  hurtful  effects,  and  (3)  the  future  of  tuberculin. 
Under  the  second  he  mentions  the  many  dangers  of  the  treatment, 
;iinl  says  that  he  had  been  increasingly  impressed  by  the  fact  that 
ii.i  only  does  tuberculin  nol  induce  immunity,  bul  it  apparently, 
in  some  cases,  predisposes  //<<■  body  to  tuberculous  infection,  and  lie 
quotes  observations  and  experiments  in  favour  of  this  view. 
Under  the  third  heading  Cheyne  speaks  for  himself  and  Dr.  W. 
Hunter,  who,  having  been  similarly  impressed  by  the  remedial 
and  harmful  actions  of  tuberculin,  had  succeeded  in  separating 
the  remedial  element  from  those  which  cause  fever,  illness  and 
depression,  and  inflammation  (Hunter,  Brit.  Med.  Journal,  July 
25,  1891).  Cheyne  gives  the  results  of  their  joint  clinical 
work  with  each  of  these  constituents.  Time  had  been  too  short 
for  much  testing,  but,  so  far  as  they  had  gone,  they  hoped  that 
they  had  found  a  substance  (an  albumose),  which  cured  with- 
out causing  fever  or  depression,  and  they  hoped  thai  anything 
tending  to  cause  relapse  had  also  been  eliminated.  (Apparently 
further  experience  has  not  continued  their  hopes,  for  little  or  no 
work  is  being  done  with  the  new  substance.)  Pringle  gave  four 
treated  with  these  new  solutions,  and  thought  the  result  in 
three  very  encouraging.  Keetley,  from  an  experience  of  fourteen 
cases,  spoke  of  tuberculin  almost  in  the  same  terms  as  Max 
Schede  did  (see  above).  Jordan  Lloyd  had  treated  seventeen 
cases  and  condemned  tuberculin  strongly  ;  it  was  valueless  as  a 
curative  agent,  was  dangerous,  did  not  always  cause  reaction  in 
the  markedly  tuberculous,  but  had  caused  reaction  in  cancer 
mammae,  ectopia  vesica?,  and  granular  lids — the  two  last  patients 
being  otherwise  healthy. 

The  usi  of  am  absorbable  plug  after  operations  <>n  tubercular 
lesions. — Kraske  IBeitr.  z.  kl.  Gh.,  Bd.  vii.,  and  Ctblt.  /'.  ('/>..  L3, 
L891).  Kraske  had  obtained  good  results  as  to  function  and  aon- 
recurrence  from  plugs  of  iodoform  gauze,  but  the  removal  of 
these  caused  pain  and  free  bleeding.  He  now  uses  tibrin 
sterilised  in  sublimate  and  impregnated  with  iodoform,  and  stuffs 
it  into  cavities  left  by  operations.  It  is  slowly  absorbed,  the 
iodoform  works  constantly,  and  union  by  tirst  intention  is 
obtained. 

Treatment  oj  tubercle  by  injections  of  zinc  chloride.  Laune- 
longue  (Le  Prog,  me'd.,  p.  245,  1891),  in  imitation  of  recovery  by 
obsolescence  had  injected  chloride  of  zinc  solutions  roiutd  tubercular 
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foci,  causing  cell  infiltration  and  formation  of  fibrous  tissue.  The 
injections  caused  considerable  pain,  much  swelling,  and  lexer  up  to 
102°  F;  the  subjects  gained  weight.  Small  haemorrhages  often 
formed!  at  the  seat  of  puncl  ure  and  felt  like  abscesses,  but  no  abscess 
tunned  in  more  than  2j'0OO  injections.  For  joints  and  glands 
Lannelongue  used  L0  percent.,  20  per  cent,  for  the  epididymis,  and 
even  40  per  cent,  for  the  lungs.  In  twenty  joints  and  glands  the 
improvement  was  marked,  and  some  might  be  considered  cured. 
Injections  into  the  lungs  had  been  well  borne  in  two  recent  ease-,. 
If  a  joint  was  suppurating  but  unopened,  the  cavity  was  washed  ou1 
with  sterilised  water,  and  the  periphery  was  injected  as  usual. 
Sometimes  the  joint  refilled  and  opened  externally. 

Camphorated  f$-naphthol  in  tin-  treatment  of  tuberculosis. — 
J.  Reboul  (T/iese  de  Paris,  1840).  /3-naphthol  is  strongly  anti- 
septic, and  but  slightly  poisonous,  250  grains  being  the  poisonous 
dose  for  an  adult.  Finely  powdered,  and  carefully  heated  with 
powdered  camphor,  it  forms  an  oily  fluid  insoluble  in  water, 
soluble  in  oils,  alcohol,  ether,  and  chloroform.  Clinically  cam- 
phorated napbthol  has  been  used  for  washing  out  cavities  and  for 
application  to  surfaces  after  operation  in  tubercle,  for  all  kinds  of 
dressings,  and  for  disinfection  of  instruments.  Poisoning  has 
not  been  noted.  Slight  irritation  of  tender  skins  disappears 
under  boro-vaseline.  Interstitial  injections  are  painless.  Accounts 
of  numerous  cases  of  tubercle  treated  with  /3-naphthol,  camphor- 
ated /3-naphthol,  and  other  antiseptics  are  given  ;  those  treated 
with  camphorated  /3-naphthol  seem  to  have  healed  satisfactorily. 
It  is  eliminated  by  the  kidneys ;  hence  advantage  might  result 
from  its  use  in  urinary  and  other  forms  of  internal  tubercle. 

Oil  of  cloves  in  tubercle.— A.  Vannotti  (£  /  Ch.,  2,  1891)  re- 
commends 10  per  cent,  oil  of  cloves  in  olive  oil  for  injection  into 
tubercular  foci ;  dose  up  to  20  grains. 

ii.  Treatment  of  malignant  growths  oast  operation. 

v.  Mosetig-Moorhof  (  Wien.  kl.  Wschr,  L891,  6  ;  and  Allg.  Wien. 
med.  Zeitschr.,  1891,  March  17).  Knowing  that  cell  division 
starts  in  the  nucleus,  and  that  the  nucleus  has  a  special  affinity 
for  various  dyes,  Mosetig-Moorhof  sought  to  tinge  the  nuclei 
of  malignant  growths  with  some  reagent  which  would  impair  or 
destroy  their  multiplying  power,  hoping  that  healthy  cells  acci- 
dentally stained  would  cast  off  the  tinge.  He  claims  in  L883  to 
have  cured  a  case  of  sarcoma  of  inguinal  glands  by  injecting 
trichlorate  of  aniline  ;  but  the  concomitant  results  soon  led  to  the 
abandonment  o't  the  drug.  Fresh  experiments  were  made  when 
Stilling  introduced  methyl  violet  ("Year-Book,"  1891,  p.  465)  as 
a  powerful  non-poisonous  antiseptic.      Mosetig-Moorhof  uses  3  to 
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6  grms.  of  a  1-500  solution  filtered  through  asbestos.  The  injec- 
tions are  made  £rom  healthy  to  diseased  parts,  distributed  so 
reach  all  parts  of  the  growth,  and  repeated  every  Lwo  to  three 
days.  The  following  results  had  been  obtained  :  (1)  I'.  66,  sar 
coma  of  jaw,  Bize  of  adult  fist  ;  after  fifty  injections  =  120  grms. 
of   1*500  solution,  it  was  so  small  as  to  be  "almost     cured     (2) 

osarcoma  near  sterno-clavicular  joint,  shrank  markedly  after 

7  21 1  grms.  of  1*300  ;  and  at  time  of  second  paper  lit  t  le  remained  of 
growth,  perhaps  only  connective  tissue.  (3)  Cancer  of  bladder; 
marked  relief  to  the  symptoms.  (4)  Sarcoma  of  pelvis,  com- 
pressing rectum  and  necessitating  colotomy.  After  fourteen 
inject  ions  (3  grms.  of  1*500)  marked  shrinking  ami  almost  complete 
disappearance  of  symptoms  due  to  compression  of  neighbouring 
organs  At  time  of  second  paper  she  was  so  much  better  that  she 
had  gone  on  a  journey.  (5)  Cancer  of  tongue  and  floor  of  mouth, 
patient  unable  to  swallow;  after  use  of  26  grms.  in  two  months, 
foul  smell  was  gone,  ulcers  smaller,  pain  absent.  (6)  Epithe- 
lioma of  face  ten  years;  nose  destroyed,  cheek  and  eyelid 
infiltrated;  nine  injections,  20  grms..  in  thirty-four  days;  new 
growth  in  some  places  replaced  by  healthy  granulations;  health 
improved.  (7)  F.,  60,  vesical  cancer,  profuse  hematuria  ; 
20  grms.  of  1-2000  solution  used  as  an  injection;  bleeding  ceased 
and  patient  could  attend  to  her  affairs.  In  sixteen  cases  the  sub- 
jective improvement  (cessation  of  pain)  had  been  great,  the  ob- 
jective satisfactory.  Two  patients  died  of  causes  unconnected  with 
the  treatment.  No  accident  results  from  injection  into  the  blood 
stream.  The  remedy  seemed  to  cause  a  slow  and  gradual  shrinking 
by  elimination  from  a  surface,  by  fatty  degeneration  and  absorp- 
tion in  deeper  parts.  Billroth  had  tried  methyl  violet  in  twenty- 
five  or  thirty  cases.  In  three  sarcomata  some  softening,  but  no 
absorption,  had  been  noted.  Mosetig-Moorhof's  cases  were 
improved,  but  not  cured.  Billroth  thought  that  distilled  water 
would  probably  do  as  much. 

Resorcin  in  rodent  ulcer  ("Year-Book,"  1891,  p.  203).  -Bceck 
(M'liiatsh.  f.  Prakt.  Derm.,  1891,  p.  4)  used  Unna's  resorcin 
plaster.  The  ulcer,  1£  inch  square,  of  ten  years'  standing, 
"almost"  healed  in  two  months.  Another,  1  cm.  square,  of  six 
months'  growth,  healed  quickly  and  entirely.  Unna  spoke  of  a 
similar  case. 

7.  Muscles,  tendons,  and  fasciae. 

Tendon  suture. — Barling  (Brit.  Med.  Journal,  1890,  ii.,  1470). 
Two  cases  reported;  carbolised  gut  used.  In  one,  extensors 
of  3,  4  and  5  digits  of  both  hands  were  divided,  one  being  cut 
twice  with  an  inch  between.     In  the  other  a  circular  saw  had 
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divided  both  flexors  and  extensors  of  the  index  finger  and  half  an 
inch  of  bone.     Recovery  with  perfect  movement  in  each. 

Suture  of  tendons  eleven  weeks  after  division. — T.  P.  Gostling 
(Jjrit.  Med.  Journal,  1891,  i.,  800).  Ext.  ossis  met.  poll. 
and  primi  internod.  were  divided  at  base  of  thumb,  which  was 
permanently  flexed  and  adducted  ;  proximal  ends  of  tendons  five 
inches  apart  from  distal.  Cut  from  one  to  the  other,  rounded  oil 
en  Is  pared  and  brought  together  by  two  catgut  stitches.  Thumb 
kept  in  extension,  no  drainage;  healing  per  primam,  all  active 
movements  of  thumb  restored. 

§.  Blood-vessels. 

Ligature  at  a  distance  in  wounds  of  the  palm. — E.  Rochard 
(Gaz.  des  Hopitaux,  1890,  115).  Rochard  gives  those  rules: — 
Chloroform,  render  bloodless,  disinfect  thoroughly  and  enlarge ; 
try  and  find  bleeding  point,  loosening  the  tourniquet  if  necessary. 
If  unsuccessful,  tie  the  ulnar  and  radial  above  the  wrist  ;  this  will 
certainly  stop  the  bleeding.  Again  disinfect  the  wound,  and 
lightly  tampon  it  with  iodoform  gauze  and  compress  lightly.  The 
cases  of  recurrent  haemorrhage  belong  to  pre-antiseptic  days.  Jaffe 
remarks  that  this  treatment  is  already  general  in  Germany. 

An  address  on  aneurism. — W.  MacEwen.  [Brit.  Med.  Journal, 
1890,  ii.,  1107).  Most  surgeons  have  endeavoured  to  cure 
aneurisms  by  the  induction  of  the  formation  of  red  clots,  which, 
in  the  presence  of  a  vigorous  blood-stream,  are  prone  to  disintegra- 
tion, which  organise  rarel}',  shrink  much  and  readily — so  that  a 
closed  vessel  may  easily  become  again  patent — and  are  liable  to 
red  and  yellow  softening  with  their  accompanying  dangers  of 
embolism,,  simple  or  septic.  White  thrombi  are  not  liable  to  these 
forms  of  softening;  still,  sepsis  should  be  guarded  against  by 
rendering  aseptic  any  sore,  abscess  or  suppurating  ear  before 
beginning  the  treatment.  White  thrombi  are  formed  at  points 
bared  of  endothelium  and  irritated  ;  they  shrink  but  little,  are 
very  prone  to  infiltration,  vascularisation  and  organisation,  and 
the  new  tissue  blends  with  the  vessel-wall.  Possibly,  when  a 
parietal  clot  has  reached  the  level  of  the  internal  surface  of  the 
vessel  it  may  become  covered  with  endothelium  and  the  tube  be 
restored  with  very  thick  walls.  Organisation  goes  on  more 
rapidly  and  completely  in  the  young  ;  calcareous  plates  delay  the 
formation  and  vascularisation  of  thrombi ;  the  thinner  the  layers 
of  thrombus  the  more  surely  they  vascularise,  but  the  slower  the 
cure. 

MacE wen's  object  is  to  irritate  the  wall  of  the  vessel  suffi- 
ciently to  cause  it  to  become  infiltrated  with  leucocytes  and 
to   induce    the    deposit    of    leucocytes    on   it   from   the    blood. 
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lit*  uRea  a  long,  cylindrical  and  pointed  pin,  highly  polished, 
and  josl  Btrong  enough  to  pierce  the  sac.  He  inserts 
one  or  more  of  these  al  ;i  good  distance  apart,  and  gently 
scratches  the  opposite  wall  for  t « -n  minutes,  then  shifts  to  another 
spot   and  ematically  over  the  whole  surface:  keeps  pin 

mid  puncture  surrounded  03  gauze,  and  for  Ways  keeps  a  moist 
carbolic  dressing  on  the  prick.  MacE wen  has  operated  again  at 
intervals  of  weeks  or  months,  but  doubts  the  need  for  it  ;  <•< m- 
s  dictation  is  slow  and  seems  slower  than  it  i-.  MacE  wen  gives 
four  cases  in  illustration  <>f  Ids  method;  the  aneurisms  involved 
the  thoracic  aorta,  and  innominate,  the  subclavian,  abdominal  aorta, 
ami  the  iliac  and  feni<  ral,  and  a  very  remarkable  degree  of 
success  was  obtained  in  each  instance. 

On  ligature  of  the  popliteal  artery  for  the  cu/re  of  aneurism  in 
the  ham.  -A.  A.  Bowlby  (Brit.  Med.  Journal,  1890,  ii .  1*237). 
Bowlby  discusses  Holmes' conclusion  ("  Year- Book,"  1891,  203) 
that  in>  reason  has  been  shown  for  the  performance  of  Aid's 
operation  in  non-recuiTent  aneurisms.  Bowlby  gives  two 
us  (1)  Diminished  risk  of  gangrene*  (2)  greater  certainty 
of  cure.  Of  twenty-three  cases  of  ligature  of  the  superficial 
femoral,  gangrene  occurred  in  four  and  recurrent  pulsation  in 
three,  i.e.,  gangrene  or  failure  occurred  in  seven  of  twenty- 
three  cases,  the  gangrene  being  never  due  to  injury  of  the  vein. 
(1)  Gangrene  is  less  likely  if  the  popliteal  be  blocked  close  to 
the  aneurism  than  if  the  popliteal  be  blocked  and  the  femoral 
also.  In  one  case  of  ligature  of  the  popliteal,  pulsation  returned 
in  the  tibials  in  forty-eight  hours,  but  the  aneurism  consolidated 
satisfactorily.  (2)  Recurrent  pulsation  and  failure  are  due  to  a 
too  free  supply  of  blood  flowing  into  the  artery  below  the  ligature 
and  thence  into  the  aneurism  ;  tie  the  popliteal  and  this  is  im- 
possible. Objections: — (1)  Disease  of  the  artery.  Specimens 
show  that  the  vessel  is  just  as  likely  to  be  healthy  at  the  upper 
end  of  the  popliteal  as  in  the  superficial  femoral.  (2)  No  circula- 
tion will  go  on  in  the  sac  (Holmes).  Small  vessels  and  regurgita- 
tion will  sm-ely  supply  it  with  blood.  (3)  Difficulty.  There  is 
little  choice;  The  popliteal  is  not  so  deep  at  its  upper  end  as  is 
generally  thought,  and  the  vein  is  avoided  by  keeping  to  the  inner 
side.  (4)  Phlebitis  and  gangrene  must  be  guarded  againsl  in 
both  operation-  by  asepsis  and  clean  ligatures. 

Excision  of  sac  of  a  large  inflamed  inguinal  aneurism. — Bazy 
(French  Congress,  Prog,  mid.,  April  25,  1891).  M.,  forty  four ; 
violet  swelling,  from  3|  inches  above  to  5  inches  below  Poupart, 
and  from  ant.  sup.  spine  to  pubes,  feebly  pulsating;  heart-beats 
weak,     145    to    150    per  min.  •    T.    .'17  s      to    38°,    great    pain: 
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no  pulse  in  tibials,  limb  (edematous.  Through  an  oblique  cut 
down  and  in  Bazy  reached  the  iliac  vessels,  pushing  the  peri- 
toneum up,  tied  both  and  divided  between  double  ligatures;  sac 
very  thin,  wounded,  severe  haemorrhage;  sac  slit  up,  700  to 
800  grins,  of  clot  turned  out  and  cavity  plugged  ;  plugs  cautiously 
raised,  the  profunda  and  one  small  vessel  bled;  former  seized  with 
long  forceps  pushed  in  behind  sac;  rest  of  removal  easy.  Ten 
inches  of  artery  and  vein  were  removed.  Patient  discharged, 
able  to  walk  upstairs  in  four  to  five  weeks;  quite  well  eight 
months  later.  Bazy  said  that  the  great  size  of  the  sac  was  a 
reason  for  extirpating  it,  as  a  large  aneurism  must  have  caused 
collateral  circulation  to  develop  by  pi-essing  on  its  own  artery. 
One  may  be  sure  that  it  has  developed  when  parts  beyond  are 
well-nourished  but  no  pulse  is  felt.  In  such  cases  extirpation  is 
the  method  of  choice.  As  to  the  vein,  Bazy  regarded  it  as  already 
obliterated. 

Extirpation  of  a  popliteal  aneurism. — S.  Kimura  (Brit.  Med. 
Journal,  Dec.  27,  1890).  M.,  37,  large  P.  popliteal  aneurism, 
limb  cedematous,  cold  and  dusky.  Kimura  rendered  limb 
bloodless,  made  a  5-inch  cut,  drew  nerve  aside,  opened  and 
emptied  sac — which  was  the  size  of  a  fist — tied  popliteal  above  and 
tibials  below,  dissected  off  the  sac  with  some  difficulty  from  the 
posterior  ligament  of  knee.  Operation  took  less  than  an  hour  ; 
good  l'ecovery. 

Diffuse  traumata-  popliteal  aneurism. — Damer  Harrison  (Liver- 
pool Med.  Ohi.  Soc,  March  2G,  1891).  M.,  45  ;  popliteal  apparently 
pricked  in  tapping  of  enlarged  bursa  ;  fourteen  days  later  sudden 
swelling  and  pain  in  knee;  admission  on  10th.  Swelling 
11  inches  long  on  posterior  and  inner  aspect  of  thigh,  slight 
pulsation  and  thrill  along  popliteal,  oedema  and  coldness  of  limb, 
no  pulse  in  tibials.  Knee  at  150°  and  temperature  101°.  Two 
pounds  of  blood  turned  out  through  a  5-inch  cut  on  post  and 
inner  part  of  swelling  ;  relation  to  hamstrings  not  clear  ;  vein  and 
nerve  not  seen ;  an  opening  of  §  to  i  of  an  inch  in  inner  side  of  vessel, 
which  was  very  friable;  it  was  partly  cleaned,  divided,  further 
cleaned,  and  tied  with  gut.  Limb  warm  and  of  good  colour  in 
three  hours.  Wound  four  months  healing.  No  stiffness  or  con- 
traction of  knee  after  nine  months. 

Ligature  of  the  trunk  of  the  sapliena  magna  for  varix. — 
Trendelenburg  (Beitr.  z.  hi.  Ch.,  Bd.  vii.)  Trendelenburg  revives 
the  old  method  of  P.  Aegineta,  Pare,  and  Sir  Everard  Home — 
that  of  tying  the  trunk  of  the  saphena  in  two  places  and  cutting 
between.  He  says  that  the  dilated  spots  of  the  vein  lie  below 
not  above,  the  valves,  the  vein  walls  being  weakest  here. 
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j>.  Eferves* 

Suture  of  nerves.  Hulke  (Lancet,  April  18  and  25,  1801) 
rds  two  cases  «>t'  immediate  Buture  of  the  median  for  division 
by  glass.  Both  wounds  Buppu rated  in  spite  of  the  strictest  anti- 
septic precautions.  In  one,  recovery  was  perfect  in  two  months 
as  regards  sensibility,  but  there  is  no  note  as  to  the  thumb 
muscles.  In  two,  the  ulnar  also  was  divided;  some  return  of 
■  nun  occurred,  but  after  ninety-three  'lays  the  interossei  were 
markedly  wasted.  In  a  third  case,  suture  of  median  and  ulnar 
was  done  six  months  after  division  by  glass  ;  sensation  was  almost 
n  palmar  aspect.  The  distal  ends  of  both  nerves  were  bulbous  ; 
the  ends  of  median  could  not  be  approximated  by  ^  inch;  yet 
in  ten  days  there  was  some  return  of  Bensation  over  median,  as 
.well  as  over  the  ulnar  area.  The  improvement  was  not  main- 
tained, and  the  final  result  was  not  encouraging. 

G.  H.  Hume  (Lancet,  Sept.  19,  1891)  records  two  cases  of 
excision  of  sarcoma  from  the  great  sciatic,  and  one  from  the  int. 
popliteal  followed  by  suture.  In  the  first  of  the  two  sciatic  cases 
G  inches  were  excised,  and  the  patient  recovered  with  complete 
loss  of  motion  and  sensation  in  the  great  sciatic  area;  wasting, 
feeble  circulation,  and  slight  trophic  ulcers  developed,  but  the  man 
was  able  to  walk  by  means  of  bis  quadriceps,  which  fixed  the 
knee,  and  converted  the  leg  into  a  prop.  In  the  second  case  the 
ends  were  sutured  in  part,  but  with  great  strain.  Return  of 
sensation  and  motion  slow,  but  six  months  after  operation  sensa- 
tion was  everywhere  present,  except  on  both  aspects  of  the  toes, 
and  the  hamstrings  were  acting  well  ;  flexion  and  extension  of  the 
ankle  were  lost,  but  there  was  little  wasting.  Later  sensation 
diminished  in  foot,  but  enough  remained  to  enable  the  man  to  feel 
unevennesses  in  walking.  Death  after  two  years  from  secondary 
growths.  The  third  case  was  reported  in  Lancet,  Aug.  21,  1886. 
Three  inches  of  nerve  were  resected,  and  a  gap  of  3  inches  left. 
When  seen  after  four  years,  the  limb  as  regards  sensation  and 
motion  was  almost  as  good  as  that  of  the  other  side. 

Ward  Cousins  [Brit.  Med.  Journal,  1891,  i.,  1024)  sutured  a 
median  five  years  after  division  ;  the  ends  were  separated  b}'  a 
mass  of  fibrous  tissue,  which  was  excised.  Severe  pain  was  lost, 
and  movements  of  fingers,  which  had  been  fixedly  flexed,  were 
restored  ;  she  was  able  to  sew  well,  but  sensation  was  only 
partially  restored  in  the  first  and  second  fingers. 

Removal  of Gasseriau  ganglion  for  severe  neuralgia. — W.  Rose 
(Lancet,  Nov.  1,  1890).  F.,  60  ;  severe  pain  persisted  in  spite  of 
stretching  inf.  dental,  excision  of  a  piece  of  this  nerve  in  the 
dental  canal,  and  excision  of  pieces  of  it  and  of  lingual  above 
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sigmoid  notch.  The  sup.  maxilla  was  first  removed,  foramen 
ovale  exposed,  and  aring  of  bone  round  it  removed  with  a  trephine  ; 
Gasserian  ganglion  was  freed  with  an  aneurism  needle,  and 
removed  in  pieces  with  hooked  forceps  and  a  bistoury  ;  dura 
uninjured,  bleeding  slight.  Ulceration  of  cornea,  necessitating 
removal  of  the  eye,  followed  ;  otherwise,  progress  steady.  At 
time  of  report  no  return  of  pain  ;  sensation  and  motion  lost  in 
area  of  inf.  dental,  and  taste  lost  over  anterior  half  of  left 
side  of  tongue.  Since  this  case,  Rose  has  operated  at  least  twite 
(cases  not  yet  published),  following  a  route  through  the  pterygo- 
maxillary  region,  leaving  the  upper  jaw  in  situ  ;  and  he  has  also 
protected  the  eye  from  injury  by  sewing  the  lids  together  over  it. 

10.  Lymphatic  glands. 

The  ultimate  results  of  the  extirpation  of  tubercular  glands. — 
W.  von  Noorden  (Beitr.  z.  hi.  Ch.,  Bd.  vi.)  Nooiden  records  the 
results  of  cases  in  Konig's  clinic,  no  case  being  less  than  three 
years  from  operation.  Of  ninety-three  cases  sixty-two  had 
no  recurrence  in  three  to  fourteen  years ;  in  thirty  others  there 
was  local  recurrence ;  a  recurrence  was  not  noted  later  than  six 
years  from  operation,  v.  Noorden  calculates  that  about  28  per 
cent,  of  patients  with  tubercular  glands  die  of  some  other 
form  of  tuberculosis  ;  this  is  almost  always  phthisis,  bone  and 
joint  disease  being  exceptional  in  these  cases. 

1 1.  Bones  and  joints. 

Massage  in  fractures. — 0.  Meyer  (Inaug.  Diss.,  Leipz.,  1890). 
Meyer  deals  chiefly  with  twenty-seven  cases  of  fracture  of  the 
radius  treated  by  Kolliker  on  ulnar  splints,  with  light  effleurage 
commencing  on  third,  employed  every  second  or  third  day,  and 
gradually  increased  to  complete  massage.  Union  was  unusually 
rapid,  and  movement,  especially  supination,  perfect.  In  the  intro- 
duction, Meyer  states  as  a  fact  that  massage  is  a  valuable  adjunct 
in  the  treatment  of  fractures,  especially  into  joints,  «ven  in 
fractures  of  the  patella,  as  Rossander  first  proved. 

Crickx  (Lancet,  Oct.  25,  1890)  recommends  massage  for 
fractures  of  the  fibula,  radius,  patella,  olecranon,  and  processes 
such  as  the  epi-trochlea  and  styloid.  He  uses  no  splint  or  only  a 
hollow  pasteboard  one  in  which  the  limb  may  lie.  Crickx  begins 
with  light  centripetal  effleurage,  avoiding  the  seat  of  fracture  for 
the  first  few  days,  then  increases  the  force,  and  about  the  tenth 
day  does  petrissage  of  the  muscles. 

The  limits  of  the  employment  of  rest  and  the  use  of  movement 

in  the  treatment  of  fractures  :   167  cases  of  lower  limb  fractures 

in    illustration. — K.  Smigrodski  (C.  /.   Ch.,    1891,   8).       Rest  in  a 

certain  degree  and  up  to  a  certain  time  is  useful,  but  is  generally 
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umiI  too  long  and  boo  rigidly  ;  S.  keeps  patient  in  bed  until  all  pain 
and  reaction  bave  subsided  (five  t<>  ten  days)  ;  be  early  applies  a 
starch-over-wool  splint  with  millboard  or  lead  strip-  in  it.  So 
soon  as  it  is  dry,  patient  is  told  to  move  bis  toes  as  much  as 
ble  When  pain  is  gone,  a  Thomas's  splint  is  applied,  and 
be  gets  about.  After  seven  to  ten  days  the  Btarch  is  removed, 
ami  sometimes  massage  and  movements  are  employed;  but,  as  a 
rule,  they  arc  unnecessary.  Union  took  half  as  long  again  in 
women  as  in  men,  because,  Smigrodski  thinks,  they  would  not 
get  up  so  soon  and  move  about.  No  bad  results,  but  two  cases 
show  i hat  excessive  movement  may  delay  union.  As  regards 
time  of  union,  Smigrodski's  results  are  considerably  better  than 
the  averages  as  given  by  von  Bruns. 

On  operation  for  fracture  extending  info  joints. — W.  W.  Cheyne 
{Brit.  M"L  Journal,  1891,  i.,  570)  considers  that,  as  joints  can 
be  opened  with  so  little  risk,  certain  cases  of  fracture  extending 
into  joints  should  be  cut  down  upon  to  restore  fragments  to 
their  proper  places,  to  fix  them  there,  and  to  remove  any  which 
are  useless  and  tend  to  lock  the  joint.  As  examples,  he  records  : 
1.  Two  cases  of  chipping  of  considerable  fragments  from  the 
head  of  the  radius  by  direct  violence,  and  their  displacement 
between  the  bones  so  as  to  greatly  impair  the  movements.  In 
one  the  fragment  was  not  removed  until  seven  weeks  from  the 
accident  when  adhesions  had  formed,  and  they  caused  much 
difficulty  in  the  treatment.  Excellent  movement  was  obtained 
in  both  cases.  2.  F.,  52;  drunken,  feeble,  with  bronchitis  and 
infantile  paralysis  of  right  leg,  fell  and  fractured  neck  of  left 
femur.  It  was  all-important  to  obtain  union  of  left  femur,  but 
general  condition  forbade  long  recumbency.  Cheyne,  therefore, 
operated  as  for  excision  of  hip  by  ant.  incision.  The  upper 
fragment  was  the  head  and  small  trochanter ;  extension  brought 
the  shaft  down  to  the  neck,  a  short  cut  was  made  on  to  great 
trochanter,  two  holes  were  drilled  through  it  into  neck,  and  the 
two  were  fixed  together  by  ivory  pegs  ;  plaster  splint  and  light 
extension.  Wound  healed  on  11th  ;  finally  bony  union,  trochanter 
slightly  above  Nelaton's  line,  moving  in  the  arc  of  a  large  circle  ; 
patient  able  to  get  about  much  as  before  operation  with  one 
crutch.  3.  Injury  to  elbow  with  much  swelling  obscuring  the 
diagnosis  ;  incision  on  outer  side,  and  removal  of  loose  fragments 
of  ext.  condyle  and  of  coronoid  process;  olecranon  found 
broken,  and  wired  through  posterior  incision  ;  good  and  increasing 
movement  after  three  months.  Cheyne  thinks  these  injuries  of 
the  elbow  specially  suitable  for  this  treatment.  4.  M.,  26;  dis- 
location of  patella  out,  probably  of  two  years'  duration;  replaced, 
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edges  of  tear  in  capsule  and  vastus  int.  pared  and  sewed 
up  after  removal  of  much  villous  synovial  membrane.  Union 
per  primam  •  passive  movement  begun  on  16th.  He  could  bend 
knee  to  90°  in  two  months. 

Treatment  of  old  luxations  of  the  shoulder. — Koclier  (D.  Zeit. 
f.  ('It.,  Bd.  xxx.,  s.  422)  recommends  his  method  for  old  disloca- 
tions ;  he  gives  all  details,  photographs  of  stages,  anatomy,  patho- 
logical  anatomy.  Twenty-eight  old  dislocations  are  recorded  ; 
t  wciity-tive  were  reduced — some  without  anaesthesia — and  five 
were  more  than  four  months  old.  In  rotating  out  head,  Koclier 
broke  the  shaft  once  and  the  head  oil'  twice.  In  one  case  the  shaft 
was  pushed  into  the  socket  with  a  very  good  result.  The  cases 
which  were  resected  because  they  could  not  be  reduced  were  irre- 
ducible because  of  fracture  of  the  neck  or  tuberosities,  and  the 
formation  of  masses  of  callus,  etc. 

Treatment  <f  acute  osteomyelitis. — Lauenstein  (Z).  med.  Wschr., 
46,  1890).  In  accordance  with  recent  recommendations,  Lauen- 
stein treated  two  cases  in  boys  of  sixteen  and  fifteen— one, 
spontaneous,  of  the  upper,  the  other,  after  a  sprain,  of  the  lower 
end  of  the  tibia— by  early  incision,  evacuation  of  the  pus,  eleva- 
tion of  the  periosteum,  gouging  out  of  the  spongy  tissue  so  far  as 
it  seemed  infiltrated,  and  plugging  with  iodoform  gauze.  Healing 
by  granulation  in  nine  and  four  weeks  respectively  resulted,  and 
the  neighbouring  joint  was  unimpaired. 

On  the  treatment  of  large  tubercular  abscess  associated  with 
bone  disease. — A.  E.  Barker  uses,  with  caution,  his  now  well-known 
flushing  scoop,  because  the  strong  stream  through  it  removes  most 
easily  the  lining  membrane  as  it  is  loosened  by  the  scoop.  When 
all  fragments  are  washed  out  all  fiuid  is  expressed,  2  or  3  ounces 
of  iodoform  emulsion  are  run  in,  stitches  are  inserted,  excess  of 
emulsion  expressed,  and  the  wound  closed.  A  wool  dressing  is  so 
applied  as  to  squeeze  together  the  walls  of  the  cavity.  The  method 
yields  good  results  also  in  tubercular  abscesses  of  the  neck  and 
other  parts,  the  scar  being  very  slight. 

Mayo  Robson  (Brit.  Med.  Journal,  901,  i.,  1891)  reports  ten 
cases,  all  but  one  spinal  abscesses,  and  five  in  adults  (twenty-one 
to  sixty-three  years),  treated  by  repeated  aspiration  during  several 
months,  followed  by  the  injection  of  ethereal  solution  of  iodoform 
(5ii  to  ]ji)  and  coupled  with  the  ordinary  treatment  by  rest, 
etc.      Some  little  pain  is  felt  when  the  ether  expands. 

G.  A.  Wright  (Brit.  Med.  Journal,  905,  1,  1891)  incises  at  the 
most  prominent  point,  excises  as  much  as  possible  of  the  sac, 
scrapes  out  thoroughly,  follows  Barker's  plan,  except  that  he 
flushes  after  he  has  scraped  the  interior,  and  he  uses  perchloride 
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or  boracic  lotion.  He  gives  a  dozen  cases,  chiefly  joint  abscesses, 
ami  all  in  children.  In  two  gluteal  abscesses  from  BpinaJ  disease 
the  cavity  refilled;  it  was  opened  and  drained  with  good  result. 
Wright  Btates  that  he  gets  similar  results  in  tubercular  dactylitis 
by  clearing  away  the  disease  and  closing  the  wound. 

[All  these  cases,  especially  Robson's,  are  a  tribute  to  the  value 
of  iodoform  in  tubercular  cases.  In  addition,  Barker's  paper 
illustrates  the  convenience  of  his  flushing  scoop.  ] 

The  results  of  resection  of  the  knee. — Boeckel  (Prog,  we'd., 
April  4,  1891)  read  this  paper  at  the  Congress  of  French  Surgeons. 
Resection  is  practicable  at  all  ages,  but  must  be  sparingly  carried 
out  in  children.  (Does  it  then  amount  to  more  than  an  arthrec- 
tomy  V)  It  has  succeeded  in  subjects  over  eighty.  It  must  be 
done  early,  and  is  preferable  to  arthrectomy,  even  in  the  young ; 
no  drainage  is  used,  careful  lnemostasis  and  suture  of  hones  are 
practised.  Of  sixty -one  resections  thus  performed,  fifty  healed 
per  primam  under  one  dressing ;  six  healed  after  fistuhe  had 
lasted  six  to  eight  weeks;  one  was  amputated  for  recurrence 
after  three  months ;  three  died — of  influenza  at  82,  cerebral 
complications  at  62,  and  of  phthisis  eight  months  after  operation. 

Total  resection  of  the  tarsus  for  tubercle. — Gross,  Michaud,  and 
Poncet  (Congress  of  French  Surgeons,  Prog.  me'd.  April  11,  1891) 
read  accounts  of  cases  of  advanced  disease  thus  treated,  and  pro- 
tested against  amputation,  as  the  routine  treatment,  for  such. 
Gross  says  recovery  occupies  twelve  months ;  ultimate  result 
satisfactory,  foot  bears  weight  of  body  easily.  The  operation  is 
not  done  according  to  rule,  but  so  as  to  spare  important  parts 
(Poncet). 

12.  Central  nervous  system— brain. 

Tubercular  meningitis,  paracentesis  of  theca  verlebralis. — 
W.  E.  Wynter  (Lancet,  May  2,  1891)  reports  from  the  Middlesex 
Hospital  four  clear  cases  of  this  disease,  in  which  paracentesis  of 
the  theca  in  the  lumbar  region  was  performed — in  two  by  Southey's 
trocar  passed  between  two  lumbar  spines  after  a  small  cut  bad 
been  made  through  the  skin  ;  in  one  the  lamina;  were  exposed 
and  theca  punctured  with  a  knife,  and  in  one  a  lamina  was 
divided,  the  theca  incised,  and  its  edges  sewed  to  the  wound.  In 
all  three  drainage  was  used,  but  in  none  was  the  flow  of  fluid 
maintained  ;  as  it  ceased,  symptoms  returned,  and  all  ended  in  the 
usual  way.  Post-mortems  showed  no  evidence  of  harm  from  the 
operations. 

C.  A.  Morton  (Brit.  Med.  Journal,  840,  ii.,  1891)  read  a  paper 
based  on  the  pathological  appearances  of  several  cases ;  on  the 
whole  he  does  not  anticipate  much  benefit  from  tapping  the  theca. 
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General  paralysis  of  the  insane. — T.  Claye  Shaw  (Annual  Meet- 
ing, Brit.  Med.  Journal,  Sept.  12,  1891)  gave  the  histories  of  the 
two  cases  reported  in  the  "Year-Book,"  1891,  212,  adding  that 
the  second  man  was  readmitted  rather  weak  five  to  six  months 
after  his  discharge ;  four  months  later  he  was  seized  with  right- 
sided  convulsions,  and  died  in  two  days,  thirteen  months  from  the 
operation.  An  exploratory  incision  was  made  over  the  trephine 
aperture,  but  little  fluid  escaped,  and  the  symptoms  were  not 
relieved.  At  the  Brookwood  Asylum,  F.,  thirty-nine,  with 
general  paralysis,  was  trephined  at  a  spot  near  vertex,  which  was 
tender  and  the  seat  of  a  headache  since  a  blow.  Slight  convulsion 
and  loss  of  consciousness  at  dressing  on  third  and  again  on 
seventh,  now  passing  into  a  state  of  semi-coma,  with  restless 
delirium  :  on  fourteenth  she  entered  on  steady  recovery,  the 
delusions  and  headache  were  both  cured,  and  she  was  apparently 
very  well  three  months  after  her  discharge,  and  seven  from  the 
operation.     Batty  Tuke  {Ibid.,  Jan.  4,  1891).     Another  case. 

Tapping  and  drainage  of  the  ventricles  in  meningitis  and 
hydrocephalus  ("Year-Book,"  216,  1891). — Several  cases  have 
been  reported  under  this  heading,  and  in  a  few  benefit  seems  to 
have  resulted.  Mayo  Robson  (Annual  Meeting,  Brit.  Med.  Journal, 
Dec.  6,  1890).  F.,  ten,  with  "  basal  meningitis  of  left  middle  and 
posterior  fossae "  from  left  otitis.  On  forty-third  day  T.  103-5, 
right  hemiplegia  and  aphasia,  twitching  of  arm  and  tonic  spasm 
of  thumb,  almost  complete  unconsciousness,  dilated  pupils  and 
double  optic  neuritis.  Trephined  over  right  arm-centre  ;  no  pulsa- 
tion, no  pus  in  temporo-sphenoidal  lobe  ;  clear  fluid  drawn  off  from 
the  ventricle,  pulsation  restored,  wound  closed  ;  slight  movement 
in  arm  next  day,  j;hen  in  leg,  questions  answered  on  third,  all 
paralysis  gone  in  a  month,  slight  limp  only  after  two  months. 
Mayo  Robson  makes  the  useful  suggestion  that  after  marking  the 
convolutions  on  the  scalp  the  point  for  the  trephine  should  be 
marked  on  the  skull  with  a  fine  drill. 

Bruce-Clarke  (Ibid.)  spoke  of  a  case  of  chronic  meningitis  with 
\  inch  of  fluid  on  the  surface,  which  died  on  the  4th,  apparently 
from  sudden  draining  off"  of  so  much  fluid.  He  had  seen  another 
case  of  chronic  hydrocephalus  similarly  fatal.  He  thought  it  was 
■impossible  to  cure  purulent  local  meningitis  by  tapping  ventricles 
— a  view  which  was  illustrated  by    Kendal  Franks. 

Kendal  Franks.  Child  ill  a  week,  semi-comatose,  paralysis  of 
right,  paresis  of  left  side.  History  of  otorrhcea  :  Trephined  over 
posterior  part  of  temporo-sphenoidal  lobe,  no  pulsation,  no  abscess  ; 
full  stream  of  clear  fluid  escaped  from  ventricle,  and  a  tube  was 
put  in  ;  consciousness  recovered  in  afternoon  ;  pressure  symptoms 
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again  next  day  unrelieved  by  clearing  tube  ;  death  on  4th.  Post- 
mortem  :  A  rery  little  sanio-serous  fluid  in  ventricles  and  purulent 
tubercular  meningitis  at  base. 

A  Broca  ( /;,  v.  de  Ch.,  No.  1,  1891),  M.,  3,  .symptoms  noted  at 
7  months.  Severe  right-sided  convulsions  at  2  years,  followed  by 
hemiplegia  and  contracture,  passing  "if  in  a  few  weeks  ;  smne  on 
left  side  al  3  years.  Two  months  later  Broca  found  sutures  closed, 
inarticulate  cries  only,  convulsive  movements  of  left  upper  limb. 
Trephined  (4")  rather  more  than  1  inch  above  and  behind  right 
meatus  ;  bulging  and  no  pulsation,  large  trocar  pushed  in  towards 
opposite  meatus  ;  at  4  cm.  clear  thud  escaped  (Jiii),  and  a  tuhe 
was  left  in  and  wound  closed  ;  discharge  moderate  ;  tuhe  removed 
on  15th,  there  having  been  no  discharge  for  eight  or  nine  days. 
After  three  weeks  the  child  seemed  more  intelligent,  slept  well,  no 
contracture,  convulsive  movements  less,  no  cries,  tried  to  stand. 

Dr.  Lawson  [Brit.  Med.  Journal,  1891,  i.,  636)  established 
syphon  drainage  from  the  lateral  ventricle  into  carbolic  .through  a 
hole  drilled  on  one  side  of  the  mid-line  in  M..  7.  hydrocephalic, 
blind,  paralysed  in  all  limbs,  with  agonising  headache  and  o, •■  vi- 
sional epilepsy.  Power  in  limhs  and  voluntary  control  regained, 
sigh!  improved.  Tlio  tube  slipped  into  the  ventricle  on  7th,  and 
death  followed  on  8th.  Lawson  suggests  that  it  would  be  best  to 
tap  the  lower  end  of  the  theca. 

Illingworth  (Brit.  Med.  Journal,  1891,  i.,  755),  M.,  3,  slowly 
increasing  hydrocephalus,  with  sleeplessness,  pain,  and  bulging, 
visibly  pulsating  anterior  fontanelle.  Southey's  trocar  passed  into 
ventricle  through  fontanelle,  fluid  spurting  out  two  feet  (5u), 
collared  canula  tied  in  for  a  week  under  bino-iodide  dressings.  No 
bad  symptoms,  and  anterior  fontanelle  became^de pressed. 

[Surgical  treatment  still  oilers  no  hope  in  tubercular  menin- 
gitis ;  less  acute  cases  like  Rohson's,  probably  of  a  mild  septic 
type,  may  recover  if  the  brain  is  relieved  from  the  pressure  which 
otherwise  would  speedily  kill  ;  cases  of  hydrocephalus  can  certainly 
be  handled  very  freely  if  kept  sweet,  but  we  have  yet  to  learn  that 
permanent  benefit  is  derived  from  the  treatment.] 

Several  interesting  cases  of  trephining  for  epilepsy  and  other 
regions  were  recorded  in  the  discussion  on  cerebral  surgery  at  the 
French  Congress  which  was  opened  by  a  paper  from  Horsley. 
The  following  seem  worthy  of  special  note  : 

Non-t/ra/u matic  meningeal  hcemorrhage.-  Michaux  (Prog,  me'd., 
April  4,  1891),  M.,  admitted  unconscious  with  left  facial  and  right 
brachial  paralysis,  which  spread  to  right  lower  limb  in  a  few 
days.  Then  convulsions  appeared  of  the  right  limbs,  becoming 
general  and   finally  almost  continuous.      The  man  had  fallen,  but 
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there  were  no  surface  signs  of  injury  ;  he  was  much  given  to 
alcohol  and  absinthe  ;  had  much  albumen  and  little  urea  in  urine 
and  no  cardiac  lesion.  Diagnosis:  Spontaneous  cortical  haemorr- 
hage ;  three  large  discs  removed  over  left  Kolandic  line,  dura 
opened  and  two  considerable  clots  escaped.  Rapid  recovery,  with 
speech  somewhat  impaired  and  right  arm  rather  weak. 

Cerebral  cyst. — Doyen  (Ibid.),  M.,  16  ;  for  nine  years  had  shown 
weakness  of  intellect,  epileptic  fits  and  left  hemiplegia;  right  eye- 
sight lost.  A  wide  fissure  was  found  in  right,  squamous.  Doyen 
diagnosed  a  simple,  probably  cystic  tumour,  trephined  and  let  out 
from  an  intracerebral  cyst  more  than  a  third  of  a  litre  of  albu- 
minous fluid.  Well  in  two  months ;  mind  has  now  been  sound 
two  years. 

13.  Spinal  cord  and  spine. 

Two  cases  of  angular  curvature ;  paraplegia,  laminectomy. 
Arbuthnot  Lane  (B.  M.  J.,  1891,  i.,  1227).  Both  were  young  adults, 
one  with  mid-dorsal,  the  other  with  lower  dorsal  disease ;  both 
paraplegic  with  greatly  impaired  sensation.  In  the  first  the  cord 
was  stretched  over  a  considerable  cavity  in  and  about  the  bodies ; 
it  was  cleared  out  and  several  sequestra  removed  ;  glycerine  and 
iodoform  ;  healing  per  primam  ;  rapid  recovery  of  motion  and 
sensation,  then  relapse  as  regards  motion  ;  examination  showed 
tubercular  infiltration  of  muscles  and  all  parts  round  cord.  No 
good  done.  In  the  second,  cord  was  squeezed  and  abruptly 
narrowed  between  body  of  tenth  and  laminae  of  eleventh.  Slow 
improvement ;  able  to  move  legs  well  on  25th.  Five  months 
later,  acute  paraplegia  and  cystitis  ;  cord  found  stretched  over 
tense  abscess,  which  was  cleaned  out,  drained  and  injected  daily 
through  metal  tube.  Complete  recovery  of  motion,  etc.  ;  still 
waiting  for  consolidation. 

Lane  has  operated  eight  times ;  all  patients  feeble,  some  with 
tubercle  elsewhere  ;  one  died  of  rectal  haemorrhage,  spine  doing 
well ;  one  relapsed,  only  slight  benefit  from  two  operations  ;  one, 
no  improvement ;  five  apparently  permanently  cured.  Prolonged 
rest  would  have  done  harm  in  all. 

Operative  treatment  of  Pott's  disease. — Chipault  (Arch.  gen.  de 
Mdd.t  Dec,  1890),  thirty-five  cases  :  dura  opened,  cord  examined ; 
jacket  after  healing.  Twenty  were  improved  or  cured  ;  progress 
slow.  First,  sensation  reappears  from  above  down,  then  motion 
from  below  up  ;  sphincters  recover  early.  There  may  be  no  im- 
provement, cord  being  too  much  damaged  or  remaining  com- 
pressed ;  or  relapse  may  occur  from  recurrence  of  pressure.  Death 
may  result  from  the  operation,  general  tuberculosis  or  progress  of 
the  disease     Grave  and  long  standing  cases  may  recover,  especially 
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in  children.  With  disease  of  an  arch,  the  whole  focus  shouM  be 
removed.  In  disease  of  the  bodies,  operate  only  in  severe  cases: 
(1)  of  acute  compression  (no  time  for  delay),  and  (2)  of  slow  pro- 
"ii  towards  a  fatal  ending. 

Schede  (CtblLf,  Ch.,  91,  26)  chiselled  away  the  laminae  of  the 

6rsi    and    second   dorsal   vertebras  and    drained   a   large  aliscess 

starting  from  body  of  lirst  in  M  ,  8,  who  was  so  bad  that  he  had 

to  be  kept  in  a  permanent  bath.     Tuberculin  was  then  used.    The 

ires  healed,  and  at  time  of  report  the  boy  was  in  bed  with 

nit  weighs  extrusion  on  his  legs  to  undo  contraction. 

Spina  hi ti<l"  occulta. — T.  Jones  (Brit.  Med.  Journal,  1891,  i., 
173),  M..  22  ;  at  17  painful  cramp,  wasting  and  weakness  of  left 
leg  began,  later  of  right;  double  equino-varus  developed  and 
t i 1 1 a  1 1 \  perforating  ulcers  on  each  side.  Ross  found  a  spina  bifida 
in  upper  lumbar  region  which  had  undergone  spontaneous  cure 
and  been  forgotten  by  patient.  A  dense  transverse  fibrous  band 
grooving  the  cauda  deeply  was  cut  away  at  level  of  second  Lumbar  : 
position  of  feet  corrected  ;  able  to  walk  without  difficulty  in  six 
months. 

Excision  of  the  sac  of  spina  bifida  is  reported  more  frequently 
than  formerly.  Mayo  Robson  {Brit.  Med.  Journal,  1891,  i.,  759) 
successfully  removed  one  containing  more  than  four  pints. 

Hydatid  cyst  of  sacral  canal. — Bazy  (French  Cong.,  Prog. 
me'd.,  April  4,  1891)  operated  on  a  lady  of  45  (seven  months 
before  Gower's  and  Horsley's  case  of  tumour)  for  a  cyst  compress- 
ing the  cauda.  She  died  in  three  weeks  from  suppurative 
nephritis  from  foul  catheterisni.  Bazy  records  also  an  exploratory 
laminectomy  which  failed  to  reveal  the  cause  of  a  paraplegia. 

Fracture  of  spine :  laminectomy. — Golding  Bird  (B.  M. J.,  1891, 
i.,  1124),  F.,  32,  fell  30  feet,  striking  back  on  edge  and  breaking 
arch  of  twelfth  dorsal;  both  motion  and  sensation  much  impaired  ; 
respiration  chiefly  diaphragmatic,  control  over  abdominal  muscles 
and  sphincters  lost;  all  reflexes  normal,  no  clonus.  On  3rd 
motion  was  all  but  lost,  especially  on  left.  Removal  of  twelfth  arch 
which  pressed  on  cord,  especially  on  left  side ;  eleventh  also 
removed,  as  it  seemed  displaced  forwards  ;  clot  on  dura  removed  ; 
dura  and  contents  apparently  normal.  Wound  sealed  with  gauze 
in  iodoform  collodion.  Complete  recovery  ;  she  sat  up  without 
leave  on  18th,  and  was  as  active  and  well  as  ever  in  eight  weeks. 
Golding  Bird  would  explore  every  case  in  the  hope  that  he  might 
find  symptoms  from  pressure. 

Dr.  Knox  (0'las</.  Med.  Journal,  April,  1891)  removed  laminae 
of  tenth  dorsal  in  M.,  13,  with  fracture  of  body  of  eleventh,  and 
dislocation  backwards  of  eleventh  on  twelfth  ;  there  was  complete 
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loss  of  motion  and  sense,  but  not  of  control  over  sphincters. 
Normal  sensation  next  day,  toes  moved  in  three  'lays,  then 
stationary  for  two  months ;  could  stand  and  walk  a  few  steps  in 
twelve  months  ;  leg  muscles  increasing  in  size. 

14.  Surgery  of  the  thyroid. 

Parenchyimxtous  injection  of  iodoform  in  goitre. — Kapper 
(Deutsche  med.  Wschr.,  1891)  confirms  Moorhof's  results.  Iodo- 
form 1 ;  ether,  and  olive  oil,  aa..  7 ;  prepare  fresh  and_keep  from  light. 
Inject  aseptically  a  syringeful  at  various  places  if  goitre  is  large, 
inserting  the  needle  an  inch  or  more  ;  repeat  every  four  to  six  clays. 
Reaction  slight  ;  some  burning  round  wound,  pain  in  head,  and 
cough  of  short  duration.  Eight  men  and  six  women  treated.  After 
ten  injections  all  showed  decrease  of  2  J  inches,  at  least,  in  circum- 
ference of  neck,  and  two  months  after  the  end  of  treatment,  a 
decrease  of  3  to  4  inches. 

Exophthalmic  goitre. — Lemke  (Deutsche  med.  Wschr.,  1891, 
2,  47).  M.,  seventeen ;  typical  symptoms,  with  hoarseness  and 
pronounced  dyspnoea,  preventing  him  from  working.  Attempt  to 
perform  low  tracheotomy  led  to  free  bleeding,  and  the  isthmus, 
which  ran  down  behind  sternum,  had  to  be  hurriedly  divided  to 
allow  of  laryngotomy  ;  bleeding  ceased  after  a  few  inspirations. 
After  eight  clays  the  left  lobe  was  removed,  separation  from  the 
trachea  being  difficult,  and  also  the  middle  lobe,  which  ran  2 
centimetres  behind  sternum.  Seven  months  later  the  patient 
looked  a  healthy  young  man  ;  all  symptoms  had  gone.  Encouraged 
by  this  result,  Lemke  removed  the  right  half  of  the  thyroid  in  M., 
forty-seven,  ill  many  years,  long  unable  to  work  ;  typical  symptoms, 
heart  a-rhythmic,  pulse  uncountable,  both  legs  much  swollen.  Behind 
the  right  lobe  lay  a  tumour,  the  size  of  a  small  fist,  which  bled 
freelv  and  had  to  be  rapidly  removed.  On  second  day  the  eyes 
were  less  prominent;  after  six  months,  left  half  of  thyroid  had 
dwindled,  heart-action  was  normal,  and  the  patient  was  at  work 
and  able  to  walk  considerable  distances. 

Thyroid  grafting  in  myxedema  ("  Year-Book,"  1891,  219). — 
M.  Muklen.  F.,  forty-one ;  a  lobe  of  sheep's  thyroid,  taken  from 
living  animal  at  time  of  operation,  was  placed  in  subcutaneous 
tissue  below  breast,  no  antiseptic  being  used.  Metrostaxis  ceased 
in  three  days,  and  did  not  recur  in  three  months  ;  swelling  of 
face  and  pseudo-lipomata  diminished,  and  speech  became  more 
natural. 

Treatment  of  myxozdema  by  hypodermic  injections  of  an  extract 
of  the  thyroid  of  a  sheep. — G.  R.  Murray  (Brit.  Med.  Journal,  1891, 
ii.,  797).  The  improvement  in  Bettencourt  and  Serrona's  case 
("Year-Book,"  1891,  220)  began  the  day  after  operation;  it  could 
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not  be  from  the  gland  becoming  vascularised  and  functional,  and 
it  was  suggested  thai  it   was  due  to  absorption  of  thyroid  juice. 

Vessale  (Cthlt.  f.  <l.  med.  Wl88.,  L891,  17!  i  mad'-  intravenous  in- 
jections of  an  extrad  of  thyroid  in  dogs,  after  I  byroidectomy,  w  ith 
beneficial  resulta  Murray  tried  the  method  on  a  well-marked 
of  myxcedema  with  a  historj  extending  back  four  to  five  yeara  He 
removes  a  lobe  of  a  sheep's  thyroid  as  soon  as  possible  after  death, 
clears  off  all  fat  and  connective  tissue,  chops  it  up  in  a  sterilised 
dish  with  a  .sterilised  knife,  places  it  in  a  pure  tube  with  1  centi- 
gramme of  glycerine  and  1  centigramme  of  0'5  carbolic  solution, 
plugs  the  tube  with  wool,  and  lets  it  stand  in  a  cool  place i  wenty-four 
hours;  lie  then  pours  the  mixture  on  to  a  line  handkerchief  just 
removed  from  boiling  water,  and  by  screwing  up  the  handkerchief 
squeezes  out  as  much  fluid  as  possible;  n\l.  of  a  turbid  pink  fluid 
are  thus  obtained,  and  will  keep  fresh  for  at  least  a  week  in  a 
small  stoppered  bottle.  It  should  be  made  fresh  each  week.  At 
first  give  ii[xxv.  twice  a  week,  with  full  antiseptic  precautions, 
into  the  loose  skin  between  the  scapulae.  After  a  time  the  inject  ions 
aie  made  less  frequently.  At  first  a  weaker  solution  was  used,  so 
that  in  three  months  he  injected  the  extract  of  only  2\  thyroids; 
improvement  was  steady,  and  no  relapse  had  occurred  in  the  three 
weeks  between  the  two  last  doses.  Swelling  of  hands  and  face 
gradually  diminished,  and  expression  improved  proportionately  ; 
drawl  almost  disappeared  ;  mind  and  body  became  more  active; 
she  does  her  housework  with  less  effort,  and  walks  out  alone  with- 
out hesitation.  For  last  six  weeks  she  has  menstruated  normally, 
the  flow  having  been  absent  four  years;  for  four  wreeks  the  skin 
has  been  less  dry,  and  she  perspires  when  walking ;  she  is  not 
so  sensitive  to  cold,  and  three  morning  temperatures  lately  have 
been  98°-2. 

Hurry  Fenwick  (Ibid.,  798)  has  a  preliminary  note  to  the  effect 
that  for  several  months  he  has  been  injecting  once  evei\y  two  to 
three  weeks  y\\x.  of  fresh  thyroid  juice  mixed  with  il\x.  of  distilled 
water.  He  has  been  chiefly  struck  by  the  diuretic  action  of  the 
remedy,  the  urine  rising  in  one  case  from  Jxx.  to  5I.  He  is  inclined 
to  think  that  "the  theory  of  the  action  of  the  diseased  thyroid 
eland  is  incorrect,  and  that  the  state  known  as  myxedema 
depends  upon  a  perverted  renal  function." 

To  the  whole  subject  of  diseases  of  the  thyroid  and  their  treat- 
ment, J.  Berry's  "  Hunterian  Lectures  "  (Brit.  Med.  Journal,  June, 
1891)  are  a  valuable  contribution. 

15.  Purulent  pericarditis:  pericardiotomy  and 
drainage. 

H.  Bronner  and  Teale  (Brit.   Med.  Journal,  1891,  i.,  350).      F., 
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11,  probably  had  influenza;  great  difficulty  throughout  in 
diagnosis.  A  right  empyema  supervened  on  pneumonia  ;  later 
chloroform  was  given,  hole  in  right  pleura  being  blocked,  and  Teale 
punctured  pericardium  in  fourth  space,  with  a  trocar,  1  inch  from 
sternum,  and,  rinding  pus,  incised  outwards  and  drained;  nearly 
2  pints  of  sweet  pus.  Orthopnrea  disappeared,  and  temperature  fell, 
but  pulse  and  respiration  remained  high,  and  death  occurred  on 
twenty-sixth  day  after  operation  ;  no  post-mortem.  Of  four  cases, 
two  (uncomplicated)  recovered  quickly,  one  pysemic  and  the  above 
died.  West  (Ibid.,  404)  thinks  the  above  was  pyamiic,  and  that  the 
dangers  of  incision  are  exaggerated.  The  chief  difficulty  is  the 
diagnosis  from  dilated  heart.  Washing  out  the  pericardium  is  no 
more  dangerous  than  washing  out  the  pleura,  from  which  West  has 
never  seen  a  bad  result,  though  practising  it  freely.  West's  patient 
is  now  a  full-grown  man,  equal  to  any  ordinary  work. 

P.  Davidson  (/,'/•  it.  Med.  Journal,  1891,  i.,  578)  records  a  pyemic 
case.  M.,  6,  acute  neurosis  of  third  metatarsal  with  abscess  over 
eighth  rib,  in  which  pus  was  found  by  hypodermic,  and  8  ounces 
were  let  out  by  incision  in  fifth  space  ;  death  seven  days  later. 
Also,  a  case  of  left  empyema  M.,  12  years,  in  which  needle 
showed  pus  in  pericardium  eleven  days  after  opening  empyema ; 
several  ounces  were  let  out  through  the  fourth  space,  and  com- 
plete recovery,  with  healing  .of  both  wounds,  occurred  in  five 
weeks. 

16.  Operative  treatment  of  pleural  effusions  and 
surgery  of  the  lungs. 

S.  W.  Lewaschow  {Ctblt.f.  Ch,  1891,  8).  So  soon  as  a  patient 
begins  to  complain  of  pain  during  aspiration,  Lewaschow  pumps 
in  sufficient  sterilised  normal  saline  solution  to  remove  discomfort. 
He  thus  succeeds  at  one  sitting  in  removing  practically  the  whole 
effusion,  and  replacing  it  by  a  little  saline  which  is  absorbed  with 
some  fever.  In  serous  effusion  cure  always  resulted  without  a 
second  operation ;  but  if  done  during  fever  with  increase  of 
effusion,  absorption  is  slow.  In  two  quite  recent  cases  of  empyema 
a  cure  was  similarly  attained,  but  in  older  cases  he  has  always  had 
to  incise. 

Syphon  drainage  or  incision  with  resection  of  ribs  in  empyema. 
— Opinions  in  Germany  are  much  divided  on  these  points.  Biilau 
(Zeitschr.  f.  hi.  Med.,  Dec,  1890)  gives  cases  showing  the  advan- 
tage of  his  method  in  assisting  expansion  of  the  lungs,  even  after  15 
months'  compression.  When  considerable  expansion  has  occurred, 
the  syphon  tube  may  be  replaced  by  a  short  tube  with  a  flap  of 
goldbeater's  skin.  A.  Frankel  (Z>.  med.  Wschr.,  1891,  17)  speaks 
strongly  in  favour  of  this  plan,  unless  pus  is  putrid.     J.  A.  Glaser 
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(f.  f.  Ch.,  1801,  8),  on  the  other  hand,  balances  the  results  ot 
eleven  cases  of  Byphonage  against  those  of  twenty-one  of  resection. 
These  are  against  Byphonage,  and  Glaser  adds  some  not  very  con- 
vincing arguments.     Simple  incision  without  resection  is  sufficient 

to  cure  most  ntr/y  empyemata.  He  recommends  Halm's  winged 
hard-ruhber  tube,  and  a  long  rubber  tube  to  be  passed  through 
it  for  washing  out. 

O.  Frantzel  (Charite  AunaJen,  xv.  Jahrg.,  a  288)  is  now  con- 
\  in. id  that  pus  is  not  uncommonly  absorbed  from  the  pleura. 
lb.  therefore,  aspirates  and  waits  three  to  four  weeks  before 
adopting  other  procedures. 

Double  empyema. — Several  cases  have  been  recorded  and  treated 
by  incision  <>f  both  pleurae,  with  afe%o  days'  interval  between  the 
incisions.  S.  Coupland  and  Pearce  Gould  read  a  case  at  the  Clin. 
Soc.  {Trans.  1891,  79)  in  a  child  of  7  years  :  Fred.  Taylor,  another 
at  2*10  years  ;  Voelcker  (for  Sturges),  a  third  at  5  years  ;  and 
Handford  (Brit.  Med.  Journal,  1891,  i.,  1076),  gives  one  at  7£.  All 
healed  quickly  except  Rturges'  case,  and  that  did  well  after  resec- 
tion of  some  ribs.  Godlee  had  obtained  a  good  l'esult  by  washing 
through  chesi  from  puncture  in  front  to  one  behind,  when  incision 
seemed  unadvisable. 

Use  of  tuberculin  combined  with  ih<  surgical  treatment  of 
cavities.  —  Prof.  Sonnenburg  (Deutsche  mod.  Woch.,  Jan.  1,  1891)  has 
combined  the  injections  with  surgical  treatment  of  pulmonary 
cavities,  with  the  object  of  allowing  the  escape  externally  of  any 
necrosed  tissue  resulting  from  the  former.  In  three  patients,  with 
a  cavity  at  the  apex,  the  pleura  was  firmly  adherent  over  the  site 
of  operation.  The  operation  was  performed  as  follows  : — An  in- 
cision was  made,  beginning  at  the  sternum  and  extending  from 
1(1  to  12  centimetres  outwards  parallel  to  the  clavicle  and  from 
H  to  2  centimetres  below  it.  The  lower  edge  of  the  first  rib  was 
then  laid  bare  by  division  of  the  pectoralis  major,  the  periosteum 
of  the  rib  detached,  and  an  arched  portion  cut  out  of  the  lower 
border  of  the  rib  with  forceps  so  as  to  enlarge  the  intercostal 
space.  The  pleura  was  then  exposed,  and  a  puncture  made  into 
the  cavity  with  an  exploring  syringe,  by  which  pus  was  with- 
drawn; and  the  thermocautery  was  then  introduced  into  the 
cavity  along  the  track  of  the  needle,  a  little  thick  muco-pus 
welling  up  when  the  cavity  was  reached  ;  the  cavity  and  the 
wound  were  stuffed  with  sterilised  cotton.  In  the  fourth  case 
the  pleura  was  not  adherent,  and  pneumothorax  was  produced, 
from  which  recovery  speedily  ensued,  the  lung  becoming  adherent 
tn  the  chest  wall.  The  injection  of  Koch's  fluid  was  commenced 
as  soon  as  the  slight  reaction  from  the  operation  had  subsided.  In 
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all  the  cases  a  considerable  amount  of  necrotic  lung-tissue  was  ex- 
pelled as  a  result  of  the  injections,  after  which  the  cavities  began 
to  shrink,  and  in  three  of  the  cases  became  nearly  obliterated  ;  the 
patients  gaining  weight  and  the  bacilli  becoming  fewer.  In  a 
patient  with  a  cavity  in  the  right  apex  which  was  laid  open, 
Koch's  treatment  was  not  employed  for  a  fortnight  after  the 
operation,  and  the  cavity  remained  greasy  and  discoloured,  and 
showed  no  tendency  to  heal ;  but  as  soon  as  the  injections  were 
begun  the  wall  of  the  cavity  was  transformed  into  a  healthy 
granulating  surface. 

The  direct  application  of  tuberculin  to  pulmonary  cavities. — 
Dr.  E.  Leser  (Munch,  med.  Woch.,  No.  8,  1891)  relates  two  cases 
in  which  he  laid  open  and  emptied  large  tubercular  cavities  in  the 
lung,  and  applied  tuberculin  directly  to  their  interior.  In  the 
first,  a  1  per  cent,  solution  was  painted  on  the  wall  of  the 
cavity  with  a  brush  ;  and  in  the  other,  solutions  of  increasing 
strength  were  injected  into  the  cavity.  In  each,  well-marked 
febrile  reaction  followed,  with  dyspnoea,  local  pain  in  the  lung, 
and  increase  of  cough,  together  with  considerably  greater  secretion 
of  fluid  from  the  walls  of  the  cavities.  Up  to  date  both  patients, 
who  were  adults,  had  much  improved.  Leser  holds  that  when 
cavities  exist  in  the  lung  Koch's  method  should  not  be  adopted 
until  a  free  outlet  for  the  secretion  has  been  established  by 
operation. 

Pneumotomy  for  gangrene. — Bastianelli  (C.  f.  Ch.,  1891,  11); 
resection  of  ribs,  cavity  opened ;  death  in  fourteen  hours.  Had 
collected  twenty-seven  cases — seven  recovered,  one  improved, 
nineteen  died ;  best  results  in  gangrene,  after  embolism  and 
pneumonia,  worst  when  coupled  with  bronchiectasis. 

Hydatid  of  lung  ;  aspiration:  death. — Bristowe  (Trans.  Clin. 
Soc,  1890,  Dec.  12).  M.,  9,  aspirated  for  supposed  left  pleurisy  ; 
little  fluid  escaped,  but  3  3  to  i  soon  came  from  mouth  without 
coughing.  Death  in  seven  minutes  with  cyanosis  and  great  dis- 
tress. Post-mortem,  cyst  in  lower  tube  opening  by  rent  into  a 
bronchus.  T.  Acland  had  seen  a  similar  case  which  recovered  ; 
F.  C.  Wallis  an  exactly  similar  case,  and  S.  Phillips  another.  G.  F.  Duffey 
(Trans.  Hoy.  Ac.  Med.  Irel.)  met  with  similar  symptoms  while 
aspirating  a  boy  of  three ;  he  rallied  slightly,  but  dyspnoea  re- 
curred, and  death  followed  in  thirteen  hours.  Post-mortem 
hydatid  of  pleura  between  diaphragm  and  right  lung,  displacing 
latter  greatly. 

17.  Jflouth  and  tongue. 

One  hundred  and  four  cases  of  excision  of  whole  tongue. — 
WWtehead  (Lancet  and  Brit.  Med.  Journal,  May  2,   1891).     One 
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hundred  and  four  cases  of  total  excision  with  twenty  deaths.  In 
excision  of  tongue  alone  death-rate  is  only  \  ~>  per  cent.,  rising 
to  77  per  cent,  when  the  glands  have  been  removed,  to  57  per 
when  tin-  jaw  has  been  removed.  Whitehead  ana 
indly  at  first,  sligtri  ly  afterwards ;  has  bead  held  erect,  slightly 
inclined  forwards,  so  tint  light  enters  well,  blood  runs  out,  and 
mouth  is  on  level  of  Burgeon's  axilla;  stives  is  laid  on  free 
division  of  ant  pill  us;  tin-  freer  the  oozing  the  faster  Ik*  cut-, 
t"  gel  to  tin-  main  vessels,  stopping  only  fur  a  spurting  artery 
which  be  twists  j  he  paints  floor  of  mouth  with  Bublimate  (1*1000), 
ami,  alter  drying,  with  iodoform  styptic  varnish  (Friar's  balsam 
with  the  spirit  replaced  by  ethereal  solution  of  iodoform  con- 
taining 1  part  by  vol.  of  turpentine  in  every  10).  which  checks 
OOzing J  it  should  he  used  daily,  and  patients  like  it.  Whitehead 
feeds  by  mouth  with  liquids  as  freely  and  as  early  as  possible, 
makes  them  sit  up  from  the  first,  and  often  sends  t'lem  out  into 
the  sun  on  the  second  day.  lie  is  opposed  to  preliminary  tracheo- 
tomy, having  lost  two  of  nine  eases.  In  a  case  of  recurrence  in 
-lands.  Whitehead  removed  the sternomastoid  and  carefully  cleaned 
•  beneath  :  oesophagus  was  involved,  but  patient  lived  several 
months  fiee  from  pain  which  led  to  the  operation;  loss  of  the 
muscle  occasioned  no  inconvenience.  One  of  Whiteheads  patients 
ultimately  took  30  grs.  of  morphia  thrice  daily  :  it  did  not  interfere 
with  his  interest  in  his  surroundings,  hut  kept  him  entirely  free 
from  pain.  Butlin  said  that  partial  removal  of  the  tongue  was 
usually  all  that  was  required,  and  was  justified  by  the  rarity  of 
recurrence  [,,  loco.  He  recommended  the  plan  of  uniting  the 
edges  of  the  wound. 

IS.  Surgery  of  the  abdomen  —  general  points  — 
wounds— peritonitis. 

Pen  trading  wounds  of  the  abdomen. — [Cases  are  of  great  impor- 
tance just  now  to  help  in  determining  whether  the  expectant 
treatment  or  laparotomy  is  right,  or  in  what  cases  each  should  be 
employed.] 

Wounda  of  stomach  and  intestine. — Reclus  (BuU.  de  la  Soc.  de 
Chi.  de  Paris,  t.  xlv.,  p.  447)  gives  five  cases  of  perforating 
bullet-wounds  of  the  abdomen,  all  treated  with  opium  freely  or 
opium  and  ice,  and  all  recovered.  There  was  no  obvious  sign  of 
wound  of  a  viscus  in  any.  On  the  basis  of  ninety-one  cases 
collected  during  the  past  fifteen  years,  Keel  us  says  that  75  percent, 
recovered,  and  he  repeats  the  conclusions  given  in  the  last  "  Year- 
Book,"  p.  224,  as  to  when  laparotomy  is  necessary. 

Treatment  of  penetrating  wounds  of  intestine.  —  Berger  (French 
Congress,  1'roy.  Med.,  April  4,  1891).     M.,  18,  revolver  bullet  in 
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abdomen:  vomited  once,  general  state  excellent;  suddenly  pulse 
failed,  aspect  changed,  and  abdominal  pain  came  on  ;  laparotomy, 
double  perforation  of  small  gut  and  hole  in  caecum,  no  extravasation, 
reddish  fibrinous  effusion  between  intestines;  holes  sewn  up,  peri- 
toneum not  washed  out,  wound  closed;  recovery  after  gaping  of 
wound  and  an  attack  of  jaundice  Berger  had  had  seven  cases  in 
two  years:  two  recovered  after  stabs;  five  revolver  wounds — one 
of  caecum  and  one  of  stomach  recovered  without  operation  ;  of  three 
of  small  gut  only  above  case  recovered.  Berger  advised  that,  where 
there  is  no  peritonitis  or  only  subacute  (of  slow  course),  no  opera- 
tion should  be  done. 

Dr.  Harbordt  (D.  med.  Wschr.,  1890,  39).  (1)  M.,  20,  bulletin 
epigastrium.  Laparotomy  after  an  hour.  5  mm.  wound  in  an 
almost  empty  stomach,  similar  one  in  transverse  colon  ;  no 
aperture  of  exit,  no  extravasation  ;  Lembert's  suture  :  healed  in 
three  weeks.  (2)  M.,  27,  bullet-wound  in  epigastrium  ;  laparotomy 
after  an  hour,  patient  being  anaemic,  apparently  from  loss  of 
blood ;  xiphoid  cartilage  resected,  to  expose  a  bleeding  track  in 
liver ;  bleeding  slight ;  abdominal  wound  closed — gaped  from 
irritation  with  bile,  but  still  healed  quickly.  (3)  Punctured  wound 
of  abdomen;  opening  enlarged;  no  injury  to  vise  us ;  wound 
closed  :  recovery. 

Kohler  (C.  f.  Ck,  1891,  7)  reports  three  cases  of  bullet-wound 
of  abdomen  which  Bardeleben  treated  expectantly  : — (1)  Peritonitis, 
for  which  laparotomy  was  done  on  4th.  Post-mortem,  no  wound 
of  bowel,  but  laceration  of  spleen  and  kidney.  (2)  Recovery  in  o 
weeks,  after  slight  peritonitis.  (3)  Recovery  in  6|  months,  after 
elimination  of  fragments  of  perforated  ilium  and  escape  of  fa?x 
from  both  apertures  of  entry  and  exit. 

W.  Macewen  [Brit.  Med.  Journal,  1891,  i.,  34).  Gunshot  wound: 
several  pei-forati  us  of  gut  found  by  Senn's  method  and  sutured, 
also  obstruction  due  to  doubling  of  wounded  bit  of  gut  :  bullet 
was  removed.      Recovery. 

Anderson  (Brit.  Med.  Journal,  1891,  i.,  121,  Nottingham  Med. 
Chi.  Soc).  M.,  18,  cart-wheel  over  abdomen;  laparotomy, 
considerable  intra-peritonial  haemorrhage,  abdomen  washed  out ; 
recovery. 

C.  Dalton  (Journ.  Am.  Med.  Assoc.,  1890,  xv.,  20).  Six  cases 
of  stab-wounds — patients  all  under  30  ;  laparotomy ;  five  re- 
coveries ;  one  death  where  laparotomy  was  not  undertaken  till 
fifteen  hours  after  injury,  and  peritonitis  was  beginning;  intestine 
wounded  in  five,  free  bleeding  from  mesentery  in  sixth  ;  suture, 
washing  out  and  drainage  in  some  cases. 

A.  B.  Miles  (Med.    News,  Dec.    27,    1890).      M.,    24,    shot   in 
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bypogastrium  ;    laparotomy    in    half  an   hour;  three  wounds   of 
•it. ty  and     Ixteen  oi  gut;  all  closed  by   Lembeat's  sutures , 
operation  over  two  hours;  rapid  recovery. 

T.  W.  Huntington  (Occid\  ntal  Med.  Times,  Dec,  1890).  M.,  43, 
bullet  wound  through  ilium  ;  operation  five  hours  after,  hall  being 
1".  It  uear  navel  ;  a  perforation  found  of  stomach  and  eight  of 
Bmall  -ut  ;  Butured;  abdomen  closed;  operation  2£  hours  ;  rapid 

■  TV. 

G.  A  White  (Ibid.).     M.,   LI,  hypogastric   wound  at  same  time 

•   case.     Operation  declined;    violent  peritonitis  and  pain 

round   bullet  ;  incision  here  let  out  hall,  foetid  gas,  pns,  and  bits 

of    bone;    alow    improvement,   and    still    under    treatment  (two 

months  after  injury). 

Baretinskji  (d //.-//-.  in  C.f.  Ch.,  1891,  8).  M.,  63,  wounded  day 
before,  stomach  and  omentum  prolapsed  and  hecame  fixed  in 
wound  ;  condition  filthy  ;  no  peritonitis  ;  Baretinskji  failed  in  an 
hour  to  reduce  prolapse,  therefore  incised  stomach,  let  out  gas  and 
contents  by  incision,  tier-suture  of  wound  and  easy  reduction, 
it  at  work  in  a  month. 

Perforating  ulcer  <•/  stomach — peritonitis  —  laparotomy  — 
death. — MM  Helary  and  Walther  (French  Congress).  F.,  seventeen; 
sudden  acute  general  peritonitis  three  days  ago;  great  distension, 
evidence  of  fluid  in  left  side  of  pelvis;  laparotomy  below  navel, 
much  pus  evacuated,  appendages  normal,  appendix  verm,  re- 
move! and  then  found  healthy  ;  exudation  was  much  less  severe 
in  upper  part  of  cavity,  but  whole  cavity  was  washed  out  with 
water.  Death  in  eight  hours;  perforation  of  anterior  wall  of 
stomach,  with  slight  recent  adhesions  binding  it  to  liver  and 
intestines.  [The  morbid  anatomy  seems  to  confirm  the  view  of 
.J.  W.  Taylor,  of  Birmingham,  that  these  cases  are  to  be  treated  by 
section  low  down,  washing  out  of  the  peritoneum,  and  drainage 
from  Douglas'  pouch.      Taylor  thus  saved  a  case  of  the  kind.] 

Perforation  in  typhoid. — S.  Kimura  (Brit.  Med.  Journal,  Oct.  4, 
1890).  M.,  34  ;  perforation  the  size  of  a  pea,  two  inches  above 
the  valve;  edges  turned  in  with  ten  Lembert  s  stitches,  cavity 
washed  out  with  boracic,  dried  with  sponges  and  drained. 
I  leath  in  9^  hours.  [In  typhoid  an  occasional  success  is  probably 
all  that  can  reasonably  be  expected.] 

Suppurative  puerperal  peritonitis.  —  J.  Murphy  (Brit.  Med. 
Journal,  1891,  L,  757,Oct.4,  1890).  F.,  17;  confined  three  weeks,  ill 
two  weeks;  abdomen  much  distended,  T.  104-5°.  A  gallon  of 
Btinking  pus  let  out  at  once,  the  intestines  being  so  matted  around 
that  it  looked  as  if  a  suppurating  «yst  had  been  opened;  adhesions 
freely  broken  down,  several  gallons  of  warm  boracic  used  to  flush 
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cavity;  large  rubber  drain,  through  which  cavity  was  in  [gated  twice 
daily.   Diarrhoea  and  vomiting  retarded  convalesi  mperature 

gradually  tell,  and  she  left  hospital  in  six  weeks.      Now    in   ro 
health.     [This  case  was  probably  never  a  case  of  "  diffuse "  sup- 
purative peritonitis,  and  it  would  probably  have  been  safer  not  to 
have  broken  down  the  adhesions  round  the  pus.] 

Tubercular  peritonitis. — Maurange  (Nouv.  Arch.  d'Obstetr.  >t 
de  Gynec,  Sept.,  1890)  had  collected  seventy-one  cases  treated  by 
laparotomy  ;  83  per  cent,  recovered  from  the  operation,  and  about 
half  of  these  were  doing  well  at  the  end  of  a  year.  Many  died  of 
other  lesions,  the  peritoneal  being  quite  cured.  As  to  mode  of 
cure,  Maurange  say.  that  "the  cavity  is  drained  of  cultivating 
fluid."  He  has  seen  good  results  from  aspiration,  antiseptic 
washing,  removal  of  fluid,  and  then  injection  of  variable  quanl 
of  iodoform  (4-0  grs.  in  100  grs.  of  liquid  oil  of  vaseline),  which 
may  be  safely  repeated. 

Sir  Spencer  Wells  (Brads/taw  Lecture,  Journs.,  Dec.  20,  Is-'.'11), 
on  the  other  hand,  comments  upon  the  curious  fact  that  the  same 
benefit  in  tuberc.  peritonitis  or  papillomatous  peritoneum  is  not 
derived  from  aspirations  and  removal  of  fluid  as  from  incision. 

Dr.  Parker  Syms  (New  York  Med.  Journal.  Feb.  7,  1891),  after 
recording  the  recovery  of  an  obscure  and  apparently  hopeless 
abdominal  case,  which  laparotomy  showed  to  be  a  tubercular 
peritonitis,  says  that,  from  a  study  of  recorded  cases,  and  i 
dally  of  those  in  Konig's  paper.  ("Year  Book,"  1891,  226),  tin- 
following  conclusions  may  be  drawn: — (1)  The  operation  is  of 
slight  danger.  (2)  Sepsis  is  less  likely  than  in  the  healthy  peri- 
toneum. (3)  Tubercular  infection  of  external  wound  does  not 
occur.  (4)  Disinfectants  are  useless  and  drainage  should  not  be 
used,  lest  a  permanent  sinus  result.  (5)  If  unsuccessful,  the 
operation  does  no  harm.  (6)  Established,  but  not  advai 
phthisis  is  an  indication  for  operation.  (7)  Laparotomy  is  the 
proper  treatment  of  peritoneal  tuberculosis. 

Keetley  {Journs.,  Nov.  15,  1890)  showed  cases  which  had 
recovered,  and  said  that  the  disease  was  curable  in  early  sfc 
Keetley  makes  a  small  incision,  dusts  both  sides  of  the  mesentery 
(omentum?)  with  iodoform,  passes  a  skein  of  iodoform  silk  into 
wound  for  a  few  clays,  and  closes  the  wound  on  its  withdrawal. 
His  patients  are  up  and  out  on  the  day  after  the  operation.  [This 
immediate  result  is  certainly  better  than  that  obtained  by  most 
operators  ;  unfortunately  the  Journal  notices  are  very  short.] 

19.  Stomach. 

LoretcCs  operation. — J.W.Taylor  [Brit.    Med.    Journal,    1890, 
ii.,  1479).     F.,  forty-three;  constant  vomiting  for  several  month-, 
Q 
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greal  emaciation  ;  valvular  obstructioii  found  due  to  flexion  of  the 
stomach;  Btomach  closed  with  continuous  silk  suture.  ♦Uninter- 
rupted recovery  ;  no  return  of  Bymptoms. 

Pylorectomy  and  gcutro  enterostomy  recovery  {New  York  Med. 
iol,  April  Is1,  1891).-  -Bull  operated,  cutting  across  stomach 
two  inches  above  pylorus  and  duodenum  half-inch  below  dis. 
ends  sewn  up  and  anastomosed  with  Abbe's  catgut  rings.  Three 
hours'  operation;  pulse  high  for  four  days.  Patient  well,  and  suffer- 
ing n<>  inconvenience  ten  months  after. 

Gastroenterostomy  is  nosv  a  well-established  operation,  and  a 
good  many  eases  are  recorded,  together  with  notes  of  the  after- 
histories  of  previously-recorded  cases.  Kiiner  Clarke  (Brit.  Med. 
Jim nml,  1891,  i.,  7(.*S)  reports  good  health  ten  months  after 
operation  of  case  referred  to  at  p.  228  of  "Year-Book"  for  1891. 
Also  another  case — F.,  thirty-six,  symptoms  one  year;  pyloric 
tumour,  large  and  firmly  adherent ;  median  cut,  jejunum  brought 
up  to  ant.  surface  of  stomach,  but  the  stomach  was  so  small  that 
the  plates  could  not  he  approximated  ;  wound  in  stomach  sewed 
up  and  another  placed  in  posterior  wall,  to  which  intestine  was 
easily  fixed.  After  three  weeks  the  noise  of  fluid  passing  from 
stomach  to  intestine  ceased,  everything  was  vomited,  and  death 
occurred  on  30th.  No  post-mortem,  but  everything  suggested 
that  this  was  another  instance  of  closure  of  the  wound ;  Clarke 
would  oversew  the  mucous  and  serous  edges  of  the  wounds  with 
silk  and  make  larger  incisions  in  the  viscera. 

Larkin  {Lancet,  July  11  and  Aug.  8,  1891)  reports  an  operation 
for  extensive  malignant  disease  in  which  it  is  probable  that  a 
similar  accident  happened,  although  the  openings  were  over  an 
inch  long  and  the  threads  were  passed  as  near  as  possible  to  the 
edges.  Only  the  cardia  in  this  case  was  free  from  disease;  the 
jejunum  was  approximated  by  plates  to  the  anterior  surface, 
being  brought  through  an  opening  in  both  walls  of  the  lesser 
sac  between  the  stomach  and  transverse  colon.  Peptonised  milk 
was  given  on  4th,  and  enemata  were  discontinued  on  10th. 
Symptoms  of  obstruction  recurred  after  eight  weeks,  and  became 
absolute  in  ten  to  eleven.      Jejunostomv  was  then  performed. 

W.  H.  Brown  (Trims.  Clin.  Soc,  April  24,  1891)  reported  a  case 
for  malignant  disease  with  a  fixed  tumour  and  dilated  stomach  ; 
vertical  incisions  in  viscera  were  used,  and  jejunum  was  ap- 
proximated to  the  ant.  surface  of  stomach  round  the  colon  ;  it 
is  claimed  that  the  danger  of  kinking  is  much  lessened  by  making 
the  incisions  vertical.  Twelve  Lembert's  sutures  were  used  round 
the  plates;  fluid  by  mouth  on  2nd,  solids  on  20th.  .Relief  from 
pain  and  gain  in  strength  resulted.      Death  in  four  months. 
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Ewart  and  Bennett  (Ibid.)  operated  on  a  wasted  man  of  fifty-two, 
with  a  movable  tumour  of  the  pylorus  of  doubtful  nature;  a 
Lembert's  stitch  was  used  at  each  end  to  prevent  tilting  of 
plates.  Great  collapse,  so  that  6|  hours  after  operation  he  was 
given  egg  and  brandy  by  mouth,  and  the  same  in  small  quantity 
frequently  throughout  the  night.  Up  on  16th;  solids  on  28th; 
~1\  stones  heavier  after  two  months. 

Wyeth  {New  York  Med.  Journal,  Dec.  11,  1890)  operated  a 
year  before  report  for  a  supposed  fibrous  stricture  of  pylorus. 
Vomiting,  of  mucus  only,  had  been  present  the  last  two  months, 
but  washing  out  of  the  stomach  was  effecting  improvement. 
Wyeth  condemns  pylorectomy  altogether. 

2©.  Intestines  -Hernia. 

The  treatment  of  hernia  by  median  abdominal  section. — Lawson 
Tait  (Annual  Meeting,  Brit.  Med.  Journal,  1891,  ii.,  685). 
Ordinarily,  in  treating  a  strangulated  hernia  more  or  less  of  a 
tendinous  ring  is  divided,  and  to  effect  a  radical  cure  the  sac  is 
removed.  The  former  procedure  leaves  the  patient  worse  off  than 
he  was  before,  and  the  latter  is  often  difficult,  and  converts  a 
simple  into  a  serious  operation.  Three  principles  should  guide  us 
in  these  matters  : — (1)  .Strangulation  must  be  relieved  without 
enlarging  the  ring  ;  (2)  the  operation  must  be  simplified  as  much 
as  possible  ;  (3)  to  effect  a  radical  cure  the  peritoneum  must  not 
be  the  only  tissue  agglutinated,  but  also  the  surrounding  fibrous 
tissue.  Tait  often  had  to  deal  with  large  irreducible  hernia?  at  the 
same  time  that  he  removed  abdominal  tumours,  and  he  had  found 
that  all  the  above  requirements  could  be  most  easily  and  best 
fulfilled  by  dealing  with  the  hernia?  through  a  median  abdominal 
wound,  2  inches  long  or  so.  His  proposal,  therefore,  was  to  apply 
this  method  to  all  strangulated  hernia?  and  to  others  requiring  a 
radical  cure.  The  advantages  of  the  method  are  : — 1.  The 
diagnosis  is  accurate  as  soon  as  the  finger  reaches  the  ring;  if  the 
swelling  is  not  a  hernia  no  harm  has  been  done,  if  it  is  a  hernia 
it  can  be  best  reduced  from  within  by  gentle  traction  in  all  acute 
and  most  chronic  ruptures.  Pieces  of  omentum  can  be  dragged 
in;  they  bleed  where  torn  from  adhesions,  but  the  sites  of  adhesion 
do  not  bleed.  If  bowel  is  adherent  it  may  be  necessary  to  open 
the  sac  to  free  it.  There  will  then  be  two  wounds  ;  but  the 
abdominal  one,  which  might,  perhaps,  have  been  done  without, 
still  facilitates  reduction,  and  is  of  no  practical  importance.  2.  No 
removal  of  the  sac  will  be  necessary.  3.  The  condition  of  the 
gut  can  be  clearly  ascertained,  and  objectionable  contents  of  the 
sac  cleared  out.  4.  If  an  artificial  anus  is  required,  the  mid-line 
— not  the  femoral  ring — is  the  place  for  it.  5.  The  non-discovery 
Q2 
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of  reduction  an  maaat,  or  some  form  of  double  constriction  is 
impossible.  'fait  does  not  think  the  method  is  of  universal 
applicability,  but  it  is  certainly  widely  practicable.  To  effect  a 
radical  cure,  place  the  left  forefinger  over  the  internal  ring;  take 
a  pair  of  straight  needles,  held  in  a  holder,  with  their  points  close 
her  and  threaded  on  to  one  piece  of  fishing  gut,  and  push 
them  through  one  hole  in  the  skin;  then  make  them  diverge  so  as 
to  dip  deeply  into  the  external  and  internal  pillars  respectively, 
and  draw  them  out  in  the  mid-line;  thus  introduce  as  many 
stitches  as  may  be  necessary,  tie  all  on  the  inner  surface  of  ring, 
and  the  ''cure"  is  effected.  Many  such  have  endured  for  periods 
varying  from  two  to  nearly  twelve  years.  If  a  second  opening 
has  been  made  into  sac  the  sutures  may  be  passed  from  outside 
with  a  handled  needle,  and  tied  outside.  In  operating  on  inguinal 
hernias  in  men,  some  device  like  Postempski's  for  protecting  the 
cord  would  be  desirable. 

H.  Widenham  Maunsell  had  practised  median  section  and  a 
"radical  cure"  of  his  own  for  strangulated  femoral  hernias  since 
the  beginning  of  1887.  Advantages  of  median  section. — 1.  It  is 
easier  to  pull  than  to  push  back  gut  or  omentum.  2.  Enlarge- 
ment of  ring  is  seldom  necessary.  3.  No  danger  to  an  epigastric 
from  the  obturator.  4.  If  gut  is  gangrenous  the  median  incision 
can  be  extended,  and  any  needful  operation  done  with  plenty  of 
Light  and  room.  5.  No  danger  of  reduction  en  masse.  6.  A 
radical  cure  can  be  performed  in  three  to  four  minutes.  7.  No 
danger  of  wounding  herniated  gut  with  a  knife.  8.  A  median 
wound,  pi-operly  sewn  up,  heals  most  easily.  The  disadvantages 
attributed  to  direct  herniotomy  may  be  inferred  from  the  above. 
It  was  said  that  after  kelotomy  the  deep  tendinous  structures 
could  not  be  brought  into  a  position  so  as  to  close  deep  opening, 
and  that  ligature  or  twisting  of  the  hernial  sac  often  closed  the 
outer  end  of  the  canal  only.  The  existence  of  gangrene,  or  rupture 
of  the  gut,  instead  of  telling  against  the  operation,  brings  out  the 
strongest  point  in  its  favour,  viz.,  that  you  are  ready  at  once  to 
treat  the  bowel  as  may  be  necessary;  no  surgeon  would  establish 
an  artificial  anus  at  the  unyielding  femoral  ring,  and  to  resect  an 
abdominal  incision  must  be  made.  Maunsell  had  met  with  only 
one  case  in  which  he  had  had  the  slightest  difficulty  in  pulling 
back  the  gut ;  he  then  passed  a  long-handled  button-hook  into  the 
ring,  and  by  gentle  traction  up  and  in  he  enlarged  the  aperture 
sufficiently  to  allow  reduction.  He  would  recommend  this  method 
for  all  strangulated  hernia?.  Maunsell  performs  his  radical  cure 
thus  : — Under  guidance  of  a  finger  over  the  ring,  a  curved,  handled 
needle  is  passed   from  over  the  saphenous  opening  through  the 
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pectineus  fascia,  and  the  attached  edge  of  Gimbernat's  ligament 
out  through  the  median  wound,  threaded  with  stout  silver  wire  and 

withdrawn;  it  is  again  passed  through  the  same  hole  and,  this 
time,  above  Poupart's  ligament,  just  internal  to  the  femoral  vein, 
and  it  brings  back  the  other  end  of  the  wire;  the  two  ends  are 
drawn  tightly  down,  twisted,  and  cut  short,  when  the  ends  fly  up 
out  of  sight.  Thus  the  ring  and  whole  crural  canal  are  securely 
closed.  Maunsell  would  operate  by  abdominal  section  only  upon 
femoral,  obturator,  umbilical,  and  diaphragmatic  hernia?. 

Many  more  or  less  opposed  to  the  treatment  of  hernia?  by 
abdominal  section  joined  in  the  discussion.  The  objections  raised 
were  : — 1.  That  in  strangulated  hernia?  it  would  often  be  impossible 
to  draw  back  the  bowel ;  Keetley  had  himself  failed,  Jordan  Lloyd 
and  Mayo  Robson  had  seen  others  fail.  2.  That  in  strangu- 
lated hernia,  if  possible,  it  would  be  dangerous,  because  the  bowel 
is  soft,  and  often  ulcerated  along  a  line  at  right  angles  to  the 
traction ;  because  the  sac  often  contains  irritant  fluids  which 
would  infect  the  peritoneum  :  and  because  the  dragging  of  a 
burst  or  gangrenous  piece  of  bowel  into  the  abdominal  cavity 
would  do  the  same.  [Maunsell  would  no  doubt  say  that  a  sponge 
should  be  so  placed  in  every  case  as  to  shut  off  the  possibility  of 
any  such  infection.]  3.  That  in  old  hernia?,  witli  adherent  and 
swollen  masses  of  omentum,  and  always  with  adherent  intestine, 
it  would  be  necessary  to  open  the  sac.  4.  That  Tait  was  not 
practically  acquainted  with  modern  herniotomy  and  radical  cure, 
and  their  results.  5.  That  his  experience  was  gained  in  large 
chronic  hernia?,  which  were  very  different  things  from  strangu- 
lated. 6.  That  as  to  Tait's  radical  cure,  his  needles  had  to  be 
passed  more  or  less  in  the  dark,  the  femoral  vein  seemed  to  be 
imperilled,  if  he  really  meant  that  in  femoral  hernia?  the  needles 
were  to  be  passed  through  the  internal  and  external  pillars,  whilst 
in  inguinal  ruptures  he  would  be  sewing  up  merely  peritoneum 
and  transversalis  fascia,  unless  the  two  rings  were  opposite  each 
other.  7.  Keetley  stated  that  in  order  to  get  the  tendinous 
structures  to  unite  the  sac  must  first  be  got  out  of  the  way. 
8.  Lastly,  whilst  admitting  that  an  abdominal  incision  might 
occasionally  be  useful,  it  was  said  (Lloyd)  that  it  should  follow 
the  ordinary  wound  which  was  usually  the  most  satisfactory. 
[This  is  probably  the  right  view  ;  for  if  gut  were  found  gangrenous 
by  abdominal  section,  no  one  would  leave  the  sac  closed  towards 
the  exterior  ;  it  is  time  enough  to  add  the  abdominal  wound  if 
there  is  difficulty  in  reduction,  if  there  is  gangrene,  perhaps  even 
if  the  gut  is  doubtful,  or  if  the  symptoms  are  not  relieved.] 

Strangulated  femoral   hernia,    median    abdominal   section. — 
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H.  Lupton  {Lancet,  May  0,  1891).  F.,  53,  apparently  dying 
of  obstruction  with  no  obvious  hernia;  knuckle  of  gut  released 
from  femoral  ring;  recovery.  BLe  contrasts  this  with  another  case 
operated  on  by  the  direct  method,  in  which  the  symptoms  persisted 

ami  caused  death,  owing  to  the  pressure  <>u  gut  of  a  fibrous  band 
just  within  ring. 

On  the,  treatment  of  strangulated  hernia  where  the  intestim  is 
gangrenous  or  ulcerated.     C.  B.  Lockwood  (Mr,/.  Chi.  Trans.,  1891). 

Thirty-five  cases  from  St.  I'.artholomew's  Hospital,  and  two  of  his 
nun.  all  treated  by  incision,  the  stricture  also  being  divided,  if 
necessary,  for  a  proper  flow  of  faeces.  Of  the  thirty-seven,  thirty- 
three  died;  one,  after  several  operations,  during  eight  months, 
bad  a  fistula;  three  recovered  completely.  One  of  Lock  wood's 
cases  had  no  proper  flow  of  faeces,  and  histories  of  others  also  show 
thai  the  usual  operation  cannot  be  relied  upon  to  give  relief. 
( Ither  causes  of  death  were — intra-  or  sub-peritoneal  faecal  extra- 
vasation, gangrene,  or  ulceration  spreading  to  bowel  within  the 
abdomen,  septic  peritonitis  spreading  from  sac,  and  inanition. 
Statistics  of  treatment  by  clamp,  secondary  suture  and  primary 
resection  and  suture,  given,  and  a  conclusion  drawn  in  favour  of 
the  latter. 

Mayo  Robson  reported  two  cases  of  gangrenous  gut  in  femoral 
hernia?  (both  females,  middle-aged  and  sixty)  and  omentum  also 
in  one  ;  enterectomy,  Lembert's  sutures,  gut  returned,  neck  of 
sac  tied  ;  recovery.  Bryant.  Two-thirds  of  these  cases  were 
moribund  on  admission  ;  in  many  more  bowel  above  was  largely 
distended  and  gangrene  from  stasis  occurred  here.  Thirty-two 
post-mortems  on  gangrenous  or  ulcerating  bowel  showed  no  case 
of  extravasation  of  faeces  or  general  peritonitis.  He  would  not 
disturb  union  at  neck  of  sac,  nor  risk  tearing  gut  by  pulling  it 
down  ;  rather  push  it  up  and  keep  it  near  ring.  Bennett.  Resection 
would  not  secure  proper  flux  of  faeces  if  incision  had  failed  ; 
but  fa?ces  may  be  drawn  oft*  through  a  tube,  after  which  bowels 
may  act.  Hulke  would  not  disturb  gut  in  any  way,  nor  would 
he  combine  resection  and  radical  cure.  Treves  said  statistics  of 
incision  and  of  resection  were  not  comparable,  for  latter  were 
picked  cases.  He  suspected  that  the  general  mortality  of  resection 
equalled  that  of  incision,  i.e.,  90  per  cent.  Of  his  own  seventy- 
three  cases,  six  were  gangrenous  and  all  died,  two  were  left 
because  of  general  peritonitis,  one  was  incised,  three  were  re- 
sected. He  would  resect  only  in  a  few  selected  cases.  A.  Lane 
agreed  with  Lockwood  on  the  strength  of  the  two  following  cases. 
Lockwood  pointed  out  that  before  resecting  it  was  essential  to 
empty  the  upper  part  of  gut. 
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Two  cases  of  resection  of  intestine  by  Senn's  method. — 
A.  Lane  (Trams.  Clin.  Soc,  May  8,  1891).  Both  femoral  hernise 
in  women  of  53  and  55.  The  tirst  was  a  case  of  Littre's 
hernia.  After  careful  cleaning  of  sac  and  gut  and  notch- 
ing ring,  Lane  made  a  median  incision  into  abdomen,  drew 
knuckle  out,  resected  gangrenous  piece  freely,  and  established 
anastomosis  between  the  ends,  as  figured  in  the  "Year-Book," 
1891,  229,  an  omental  graft  being  used.  No.  1  left  the  hospital 
in  three  weeks  and  four  days  ;  No.  2  rallied,  but  died  suddenly  on 
fifth  day  from  gangrenous  perforation  of  proximal  end.  At  the 
operation  this  part  was  much  distended  and  very  friable.  Lane 
thinks  he  ought  to  have  resected  more  of  it.  Lane  suggests  that 
when  gangrenous  gut  is  found,  median  section  should  be  done 
and  anastomosis  between  the  upper  and  lower  segments  of  the 
gut  effected  ;  removal  of  the  strangulated  bowel  must  depend  on 
patient's  state.  If  possible,  empty  the  upper  segment  before 
connecting  it  to  the  lower.  If  the  gut  is  in  a  doubtful  state, 
open  abdomen,  examine  it  carefully,  and  if  unsatisfactory,  effect 
anastomosis,  and  resect  if  need  be.  Always  resect  sufficiently 
widely  to  get  into  healthy  gut,  especially  above  the  rupture. 
Cripps  protested  against  this  proceeding  in  bad  cases.  Lane  re- 
plied that  nineteen  cases  treated  on  the  "  do  as  little  as  possible 
plan "  all  had  died.  Parkin  (Guy's)  said  that  in  eleven  cases 
an  artificial  anus  had  been  established  and  the  average  duration 
of  life  was  seven  days  ;  of  twenty-two  eases  of  gangrene  with 
perforation  only  one  recovered.  [The  fact  is  that  matters  could 
hardly  be  worse  than  they  were  under  the  old  treatment  of 
gangrenous  bowel ;  it  is,  therefore,  quite  justifiable  to  make  a 
departure,  and  with  Senn's  method  we  may  hope  for  some  success.] 

The  question  of  primary  resection  for  gangrene. — Summer 
(Beitr.  z.  Kl.  Ch.,  Bd.  vii.)  publishes  Ozerny's  hernia  statistics. 
Eighty-three  cases  of  strangulated  hernia,  sixty-one  operations, 
gangrene  present  in  fifteen.  Artificial  anus  established  nine 
times,  four  died,  five  recovered  and  healed.  Drainage  in  one 
case.  Excision  of  gangrenous  patch  and  suture  of  wound,  one. 
Enterectomy  and  suture  four,*  one  died,  three  healed  without  a 
symptom.  Artificial  anus  and  incision  should  not  be  brought 
into  rivalry.  Early  peritonitis,  collapse,  and  peri-hernial  inflamma- 
tion are  contra-indications  to  resection. 

21.  Intestinal  obstruction. 

Acute  intussusception,  resection,  death. — C.  B.  Lockwood  {Trans. 
Clin.  Soc,  100,  1891). — Female,  four,  ill  five  days,  tumour  in 
right  iliac  fossa,  exposed  through  right  semi-lunar  line,  peritoneum 
split  everywhere  on  attempting  reduction,  resection  of  mass  and 
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wedge  of  mesentery,  much  time  lost  in  stopping  bleeding  from 
hitter;  ileum,  after  emptying,  sewn  into  colon  with  Czerny- 
Lembeii  stitches.  Hot  irrigation  increased  the  shock.  Operation 
one  and  three-quarter  hours.    Death  in  twenty  hours.    Lockwood 

thinks  Senn's  method  of  resection  and  anastomosis  would  have 
saved  much  time,  and  that  removal  of  mesentery  and  irrigation 
were  unnecessary.  R.W.Parker  mentioned  a  child  in  whom  an 
acute  intussusception  developed  upon  a  chronic;  the  former  was 
reduced,  the  latter  left  and  disappeared  in  some  months. 

A  case  of  intussusception,  resection,  recovery. — J.  v.  Rosenthal 
[Berl.  /./.  H'srhr.,  Oct.  13,  1890).  Female,  35,  ileo-csecal  intus- 
susception of  nine  weeks'  standing,  mistaken  for  a  mesenteric 
tumour,  was  exposed,  found  irreducible  and  excised.  The  ileum 
was  sewn  into  colon  by  Lembert's  sutures,  bowels  acted  on 
twelfth;  there  was  scarcely  any  fever,  and  the  patient  was  dis- 
charged in  four  weeks.  Taking  in  Lock  wood's  case  with  fifteen 
collected  by  Rosenthal,  we  have  sixteen  cases  and  three  recoveries. 

Jejuno-ileostomy  for  obstruction,  the  result  of  old  intussuscep- 
tion.— T.  H.  Russeli  (New  York  Med.  Journal,  Dec.  20,  1890). 
Male,  15,  in  bed  ten  months  after  acute  obstruction,  with  in- 
creasing weakness,  emaciation  and  recurrent,  painful  peristalsis  ; 
a  soft  fleshy  mass  had  been  noticed  in  a  stool  soon  after  acute 
onset.  Laparotomy;  small  gut  only  |  inch  across  about  junction 
of  jejunum  and  ileum,  .and  adherent  to  adjacent  coil.  Anastomosis 
as  suggested  by  Senn.  Rapid  recovery  ;  normal  stool  on  fifth 
and  after ;  good  health  fifteen  months  later. 

Obstruction  from  gall-stone. — Thiriar  (French  Cong.,  Prog.  Med., 
April  4,  1891).  Female,  51,  acute  obstruction  of  twelve  days' 
duration,  following  on  frequent  attacks  of  vague  pains  and  con- 
stipation, but  no  history  of  biliary  colic.  Patient  greatly  exhausted. 
Median  laparotomy,  hard  mass  in  gut  in  left  iliac  fossa  found  to 
be  a  gall-stone  (size  of  a  small  egg)  with  the  bowel  tightly  con- 
tracted on  it;  removed  through  a  longitudinal  incision,  which  was 
closed  by  Czernj'-Lembert  sutures.  Abdomen  closed,  bowels 
acted  same  evening,  rapid  recovery. 

Chronic  obstruction,  enterectomy.  —  MacEwen  (Brit.  Med. 
Journal,  i.,  34,  1891).  Girl,  with  tubercular  family  history; 
chronic  obstruction  five  to  six  months,  with  occasional  exacerba- 
tions  and  finally  tumour  in  the  right  groin.  About  two  feet  of 
bowel  found  almost  occluded  by  scar  tissue  ;  gut  above  very  large, 
below  very  small  ;  a  fistula  led  through  scar  tissue  from  the  upper 
to  lower  end.  MacEwen  excised  the  whole  mass  and  sutured  the 
ends  of  gut  to  one  another.      Perfect  recovery. 

Chronic  obstruction,  colectomy. — P.  T.  Hayes  (Royal  Acad.  .1/"/. 
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Ire.,  Nov.  14,  1890)  removed  several  inches  of  colon  for  cancer  and 
patient  lived  nine  months.  Kendal  Franks  [Ibid.)  removed  a 
cylindroma  as  large  as  the  fist  (5")  from  the  transverse  colon, 
many  glands  and  a  V  of  mesocolon.  Czerny's  suture  ;  patient  well 
after  three  years  and  one  month.  Fifty-one  cases  showed  that 
forty  per  cent,  died  from  the  operation.  After-results  not 
encouraging,  recurrence  being  frequent.  Operation  justified  in 
early  cases. 

Chavasse  (Brit.  Med.  Journal,  i.,  121,  1891).  Female,  45, 
annular  "scirrhus"  at  junction  of  sigmoid  and  rectum;  3^"  re- 
sected with  the  neoplasm  ;  the  lower  end  closed,  dropped,  and  the 
upper  fixed  in  the  wound.  Three  copious  stools,  each  accompanied 
by  syncope,  followed,  and  the  patient  did  not  rally  from  the  last, 

22.  Perityphlitis. 

At  the  Clinical  Society  (Trans.,  Feb.  13,  1891)  H.  W.  Allingham 
read  the  case  of  a  boy,  15,  bent  with  pain  in  the  abdomen  from  a 
fall  the  day  before  ;  three  months  earlier  he  had  been  ill  for  a 
week  and  had  constipation.  Temperature  100"6°,  pulse  feeble, 
tongue  furred  and  drying,  sharp  pain  in  mid-line  below  navel  ; 
lower  half  of  abdomen  tense  and  tender,  but  not  markedly  so,  no 
special  tenderness,  fulness  or  pain  over  the  caecum.  Allingham 
did  a  median  section  twenty-four  hours  after  the  accident ;  pus 
welled  into  the  wound ;  the  appendix  was  perforated  and  adherent 
to  caecum,  and  by  it  lay  two  f.ecal  calculi-  Appendix  excised, 
cavity  washed  out  with  warm  water,  drained  ;  slow,  but  perfect 
convalescence.  Sutton  (Ibid.)  read  four  cases  :  two  ordinary  local- 
ised abscesses,  one  retrocecal  abscess,  one  recurrent  typhlitis.  In 
all  the  appendix  was  found,  apparently  easily,  and  excised,  and 
all  recovered  quickly. 

Andrew  Clark  read  two  cases  :  first,  general  peritonitis  at 
operation;  washed  out;  death  on  fourth.     Second  did  well. 

Treves  reiterated  his  views  :  that  the  great  majority  of  cases 
recover  under  rest,  opium  and  fomentations :  that  the  diagnosis 
of  appendicitis  from  csecitis  (which  may  be  very  acute  at  first)  is 
very  difficult,  but  that  in  young  patients  a  swollen  appendix  may 
often  be  felt  per  rectum ;,  that,  probably,  no  cases  should  be 
operated  upon  before  the  fifth  day,  for  cases  of  death  on  the  third 
or  even  the  fourth  are  almost  unknown  [Treves  apparently  puts 
aside  as  distinct  from  perityphlitis  cases  in  which  acute  and 
ditiu.se  peritonitis  arises  from  the  appendix  ;  these,  he  says,  are  to 
receive  the  treatment  of  acute  peritonitis,  viz.,  immediate  section. 
He  appears  to  be  right  in  impressing  upon  surgeons  that  operation 
is  not  usually  required  before  the  fifth  day  and  often  not  till 
later,  but  to   say   that  "  probably  no  case  should  be   operated   on 
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earlier,  because  •  It -:it  1 1   on   third  or  fourth  is  almost   unknown," 

seems  to  !"■  going  too  i;:v  ;  Allingham's  case  would  very  likely 
have  been  dead  or  moribund  by  tin-  fifth.  Each  case  must  l>e 
carefully  watched,  and  grave  symptoms,  especially  a  failing  pulse, 
Bhould  lead  to  operation  on  any  day.  See  Israel's  remarks  below]  j 
thai  the  abscess  should  be  opened  directly  and  no  search  other 
than  the  shortest  made  for  the  appendix  ;  and  that  the  ligatured 
stump  is  best  treated  by  attaching  it  to  a  neighbouring  piece  of 
peritoneum. 

Pearce  Gould,  in  acute  localised  cases,  makes  a  1  to  1£  inch 
incision  directly  into  abscess,  avoids  breaking  down  adhesions,  and 
removes  no  appendix,  for,  if  ulcerated,  it  becomes  buried  in 
lymph,  and  if  gangrenous,  thrown  oil';  therefore  wait  till  the 
abscess  approaches  the  surface,  open,  wash  out,  and  drain  ;  all 
pouches,  and  there  may  be  many,  should  be  eleamd  and  drained, 
for  a  pouch  overlooked  might  lead  to  general  peritonitis.  [Cases 
thus  treated  gem-rally  do  well  :  but  we  cannot  think  that  through 
such  short  incisions  it  is  possible  always  to  find  and  wash  out 
lateral  diverticula  or  to  find  and  remove  a  calculus.  Even  healing 
occurs,  as  Gould  says,  in  the  great  majority  of  cases  ;  but  some- 
times a  very  chronic  sinus  persists  and  requires  careful  watching.] 
In  acute  perforative  peritonitis  Gould  washes  out  by  a  median 
cut  and  plants  another  over  the  appendix  to  allow  the  direct 
escape  of  slough. 

Kingston  Fowler  could  not  agree  with  Treves  that  mild  cases  and 
those  which  recovered  were  cases  of  crecitisdue  to  stercoral  ulcers  : 
stercoral  ulcer  being  rare  and  occurring  only  in  cases  of  faecal 
accumulation  far  greater  than  what  is  usual  in  typhlitis.  He 
would  not  deny  that  inflammation  of  the  caecum  might  sometimes 
be  the  cause  of  the  symptoms,  but  he  knew  of  no  evidence  point- 
ing that  way ;  all  post-mortem  evidence  went  to  show-  that  the 
appendix  was  the  seat  of  the  mischief. 

At  the  Medical  Society  of  New  York  (Feb.,  1891)  W.  W.  Keen 
lead  a  paper  on  "  Appendicitis  :  the  indications  for  eaidy  laparo- 
tomy," .giving  the  most  recent  American  views.  Keen  says  (1) 
that  there  is  a  mild  form  from  which  post-mortem  evidence  would 
seem  to  show  nearly  one-third  of  all  adults  have  su  fie  red ;  it  is 
mistaken  for  indigestion,  colic,  etc.,  and  should  not  be  operated 
upon.  (2)  Perforative  peritonitis  demands  instant  laparotomy. 
(3)  In  localised  cases  pus  is  formed  much  earlier  than  is  generally 
thought.  Keen  agrees  with  Fitz  that  the  third  day  is  not  too 
early  :  he  would  operate  on  the  second  and  certainly  on  the  third, 
if — 1.  There  is  abdominal  pain  most  marked  in  the  right  fossa, 
especially    with   tenderness  at  McBurney's  point,   perhaps    with 
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nausea  or  vomiting.  2.  Temperature  100°  to  102°,  not  yielding 
to  medical  treatment.      3.  Rigidity  of  the   right  abdominal  wall. 

4.  Increasing  swelling  and  especially  resistance  in  the  right  fossa. 

5.  (Edema.  (Essential  points  italicised).  If  pus  is  found  wash 
out  with  great  care  [Keen  differs  here  from  Morton  ("  Year- 
Book, "  1891,  234),  who  always  removed  the  appendix;  but  a  tide 
against  this  as  a  universal  practice  seems  to  be  setting  in  even  in 
America  (Weir)] ;  if  no  pus,  find  the  appendix  and,  if  abnormal, 
tie,  cut  off  and  invert  it.  The  surgeon  should  be  called  in  directly 
the  diagnosis  is  made.  Exploration  in  careful  hands  has  little 
risk  ;  for  one  case  in  which  operation  was  a  mistake  ten  can  be 
shown  fatal  from  delaying  for  tumour  or  peritonitis.  Even  in  mild 
and  apparently  convalescent  cases,  if  indications  point  even  slightly 
to  pus,  operate ;  no  patient  nowadays  should  be  allowed  to  run  the 
risk  of  rupture  of  abscess  and  general  peritonitis. 

Sonnenburg  (Free  Association  of  Berlin  Surgeons,  Oct.  13, 
1890)  showed  two  cases  of  early  extirpation  of  the  appendix  in 
perityphlitis.  He  makes  a  lateral  incision  as  early  as  possible 
over  the  appendix  down  to  the  peritoneum  ;  if  at  this  depth  he 
finds  no  evidence  of  pus  either  by  touch  or  sight,  he  plugs  the 
wound  with  iodoform  gauze  and  daily  palpates  through  the  peri- 
toneum. He  insists,  in  spite  of  all  criticism,  that,  practically, 
this  two  stage  method  enables  him  to  detect  pus  earlier  than 
he  otherwise  could  ;  that  it  brings  about  adhesion  between  the 
peritoneum  and  deeper  parts  and  thus  enables  him  to  open  an 
abscess  early  without  having  to  cross  healthy  peritoneum  ;  and 
that  the  removal  of  the  resistance  of  the  abdominal  muscles  tends 
to  make  the  pus  point  in  the  direction  of  the  incision.  If  no  pus 
forms,  the  incision  is  allowed  to  close.  No  one  supported  Sonnen- 
burg, but  Israel  was  the  chief  speaker  on  the  subject.  He  opposed 
the  view  that  every  case  was  to  be  operated  upon.  (1)  The  great 
majority  get  well  on  opium.  (2)  As  the  operation  is  not  without 
danger,  it  is  not  right  to  subject  to  it  those  who  would  recover, 
if  let  alone,  for  the  sake  of  those  upon  whom  it  may  be  desirable 
to  operate  early.  (3)  The  operation  is  primarily  to  open  an 
abscess ;  but  often  no  abscess  is  present,  therefore  to  seek  for  one 
in  every  case  is  not  justifiable,  and  uniform  removal  of  the 
appendix  is  even  less  so.  Israel  would  remove  it  only  when  it 
presents  free  in  the  cavity.  As  to  the  two-stage  operation  :  if 
pus  is  found  when  the  peritoneum  is  reached,  it  is  let  out  at  once 
— the  operation  is  one- staged  ;  if  there  is  no  pus  you  plug  and 
wait — perhaps  no  pus  forms  and  the  patient  has  been  operated  on 
for  nothing,  his  cure  is  protracted  and  he  is  threatened  with  a 
ventral  hernia.      But  only  in  favourable  cases  can  you  wait :  with 
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danger  threatening  you  must  go  on — it  is  "  now  or  never,"  and 
again  the  two-stage  programme  mils,  Instead  of  operation  in  two- 
stages  we  should  speak  of  an  exploratory  incision,  which  succeeds 
when  pus  is  found,  but  is  useless  under  other  circumstances. 
It  in  no  way  facilitates  the  second  Btage  or  renders  it  less  danger- 
ous; for  aseptic  exposure  of  the  peritoneum  does  not  cause  its 
adhesion  to  superficial,  ranch  less  to  deep,  parts  ;  there  is  no  proof 
that  the  incision  induces  pointing  beneath  it,  and  Israel  altogether 
doubts  the  greater  ease  of  detecting  pus  through  the  peritoneum 
only.  Israel  operates  at  once  in  (1)  perforative  peritonitis  ;  (2)  in 
iss  appearing  in  two  or  three  weeks,  it  makes  no  difference 
whether  you  open  in  one- or  t  wo- stages  ;  (3)  it  is  the  treatment  of 
the  first  week  which  is  difficult;  abscess,  if  present,  is  deep  and 
cannot  be  felt ;  adhesions  are  -light,  and  danger  is  proportionately 
great.  Israel  operates  only  with  increasingly  grave  symptoms: 
rising  pulse  with  steady  or  falling  temperature,  increasing  pallor 
or  slight  cyanosis,  or  fresh  rise  of  temperature  with  spread  of 
previously  localised  tenderness  and  increased  vomiting.  If  forced 
by  these  symptoms  to  operate,  he  does  so  at  once  and  in  one- 
stage. 

Kiister  thought  the  most  important  point  was  whether  Sonnen- 
burg  had  always  found  pus  in  his  early  operations;  Kiister 
agreed  with  Gerhardt's  teaching  that  no  pus  formed  in  95  per 
cent,  of  the  cases  of  perityphlitis  ;  Rose  and  Langenbuch  thought 
so  too.  A  post  mortem  was  mentioned  to  show  that  a  calculus 
may  escape  from  the  appendix  into  the  peritoneum  and  become 
encapsuled  without  any  abscess  forming. 

Recurrent  typhlitis. — Successful  cases  of  removal  of  the 
appendix  are  not  uncommonly  reported,  and  treatment  by  ex- 
cision of  the  appendix  has  received  the  support  of  W.  MacEwen 
(Brit.  Med.  Journal,  1891,  i.,  1022).  He  described  a  case  in 
which,  after  some  threatening  symptoms,  a  jerky  movement  led 
to  general  peritonitis  ;  within  twelve  hours  he  operated  ;  the 
appendix  was  swollen,  and  almost  ulcerated  through  ;  death, 
apparently  from  shock.  MacEwen  believed  that  the  colitis 
which  led  to  the  enterectomy,  alluded  to  at  p.  248,  began  in 
the  appendix.  Treves  (loc.  cit.)  said  that  operation  in  quiescent 
cases  might  be  exceedingly  difficult.  He  had  twice  failed  to 
remove  the  appendix,  and  twice  or  thrice  had  been  over  an  hour 
removing  it.  Gould  believed  that  relapsing  cases  were  10  to  12 
per  cent,  of  all ;  therefore,  it  could  not  be  said  that  the  tendency 
to  relapse  after  ordinary  "  medical  "  treatment  was  great.  Relapse 
was  generally  repeated,  but  might  ultimately  cease  ;  prolonged  rest 
might  cure,  and  to  wait  for  suppuration  would  not  add  appreciably 
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to  the  risk.  [Gould  apparently  thinks  removal  of  the  appendix 
unnecessary  even  here ;  but  the  frequency  of  the  attacks,  the 
extreme  danger  to  life  in  some  of  them,  and  the  complete  inability 
to  gain  a  livelihood,  seem  fully  to  justify  the  operation.] 

23.  Surgery  of  the  liver. 

Hydatids. —  Iginio  Tansini,  of  Modena,  extirpated  a  hydatid  cyst, 
excising  a  piece  of  liver  with  it ;  haemorrhage  very  free,  controlled 
by  gut  ligatures,  and  wound  closed  by  sixteen  silk-and-gut  sutures  ; 
no  fever  ;  well  in  less  than  two  weeks.  Terrillon  ("  Year- Book," 
1891,  239)  performed  a  similar  operation.  He  was  able  to  bring  a 
piece  of  right  lobe,  studded  with  cysts,  out  through  an  incision 
parallel  to  the  ribs  ;  tried  to  remove  it  with  the  cautery  ;  severe 
bleeding ;  elastic  ligature  tied  round  base,  and  fixed  outside ; 
the  mass  sloughed,  and  was  cut  away  on  seventh  ;  granulating 
surface  soon  healed,  and  recovery  was  complete. 

Removal  of  a  gummatous  growth.  —  Hochenegg  (Wien.  klin. 
Wschr.,  1890,  52).  Female,  twenty-seven  ;  Hochenegg  excised 
the  mass,  plugged  the  wound  with  iodoform  gauze,  and  fixed  the 
liver  with  a  large  needle  in  the  abdominal  wound,  which  he  closed 
up  round  it ;  recovery  without  symptoms.  He  much  prefers  the 
extra-peritoneal  method  where  it  is  possible. 

Langenbuch  (Assoc,  of  Berlin  Surgeons,  1890,  Oct.  13)  showed 
a  woman  from  whom  he  had  removed  a  lobulated  mass  from  the 
liver  (Schniirleber). 

Movable  liver. — Langenbuch  (Assoc,  of  Berlin  Surgeons)  showed 
a  young  woman  in  whom  he  had  pushed  up  a  movable  liver,  and 
fixed  it  with  a  row  of  silk  stitches  carried  deeply  through  the  right 
lobe  and  the  rib  cartilages.  After  six  weeks'  rest  the  patient  was 
relieved  of  her  sutfeiings.  The  cause  here  was  paralysis  of  the 
right  half  of  the  diaphragm,  after  diphtheria  in  childhood  ;  perhaps 
this  is  always  the  cause  of  wander-liver  ] 

Cancer. — Hochenegg  (loc.  cit.)  states  that  a  case  in  which  he 
removed  a  carcinoma  eighteen  months  ago  ("Year-Book,"  1891, 
239)  remains  well,  and  the  liver,  though  the  pedicle  was  treated  as 
above,  has  retreated  beneath  the  ribs. 

Removal  of  cancerous  left  lobe. — Lucke  (Ctblt.  f  Ch,,  1891,  6). 
Female,  thirty-one,  intermittent  symptoms  two  years,  worse  six  to 
eight  months  ;  tumour  one  month  in  epigastrium,  size  of  apple,  be- 
ginning two  fingers'  breadth  below  xiphoid  ;  very  mobile.  Diagnosis, 
probably  tumour  of  liver,  but  rest  of  organ  not  enlarged.  Laparo- 
tomy showed  the  tumour  to  be  the  left  lobe,  containing  large  cancer 
nodules,  about  size  of  fist  altogether,  and  connected  to  main  mass 
by  a  thick  pedicle  (20  centimetres  round),  which  allowed  it  to  be 
drawn  out  of   wound;  omentum   adherent;    removed,   with  two 
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Bwollen  glands  in  it.  No  growths  could  be  felt  in  rest  of  abdominal 
organs,  ;iinl  the  pedicle  was  free.  Thermocautery  tried,  but  Boon 
abandoned, as  Liicke  feared  primary  or  secondary  bleeding  with  it, 
Abdominal  wound  closed  round  pedicle;  bleeding  from  eschar 
checked  by  iodoform  gauze,  over  which  a  rubber  tube  was  tied. 
On  third  and  sixth,  all  being  well,  a  tube  was  more  tightly  applied, 
causing  one  hour's  pain  ;  and  on  ninth,  division  of  pedicle  was 
completed  with  the  cautery,  slow  granulation  followed;  went 
borne  on  thirty-first,  and  was  not  quite  healed  a  month  later 
GaU  bladder  and  bile  ducts.-  ( Observations  on  some  additional 
-  illustrating  hepatic  surgery.  Thornton  [Journals,  .March  7, 
1891)  claii I  three  new  departures  in  the  surgery  of  the  gall- 
ducts:  (1)  Direct  incision  of  the  common  duct,  removal  of  an 
impacted  stone  and  complete  suture  of  the  opening;  in  one  case 
an  omental  graft  was  applied.  (2)  Needling  and  crushing  (with 
sheathed  forceps)  of  a  stone  in  the  common  duct,  leaving  the 
fragments  to  find  their  way  into  the  duodenum.  In  another 
<•:!-■■  he  incised  the  duet,  needled  the  stone  into  fragments,  failed 
to  extract  them,  and  sutured  the  duct  over  them,  stitched  the  gall- 
bladder into  the  wound  and  drained  it  ;  discharge  ceased  on  six- 
teenth ;  perfect  recovery.  (3)  Leaving  gall-bladder  open  with 
efficient  direct  drainage,  when  it  is  impossible  either  to  bring  it 
into  the  wound  or  to  suture  it.  If  there  was  any  chance  of  fouling 
of  the  peritoneum,  he  would  put  a  glass  drain  into  Douglas's  pouch 
also.  This  woidd  be  the  treatment  after  removal  of  a  stone  from 
the  duct,  and  imperfect  suture.  Thornton  had  performed  six  ex- 
ploratory examinations  of  the  liver,  which  in  one  case  led  to  the 
division  of  adhesions,  and  relief.  J.  W.  Taylor  had  found  phosphate 
of  sola  give  relief  in  most  cases  of  hepatic  colic.  In  stones  impacted 
in  duct  he  performed  cholecystectomy,  and  injected  the  bladder 
twice  a  day  with  an  emulsion  of  tauro-cholate  of  soda  ;  this  speedily 
produced  separation,  fracture,  ami  evacuation  of  the  impacted  stone 
Removal  of  the  obstruction  was  shown  by  escape  of  bile,  from  the 
wound,  and  the  incision  then  generally  healed  in  a  few  days. 
Courvoisier  ICoutributions  to  //>"  Pathology  and  Surgery  oftfu  Bile- 
channels,  L890,  p.  370)  gives  a  very  good  account  of  the  present 
state  of  knowledge,  and  criticises  the  various  views  from  the  stand- 
point of  considerable  personal  experience.  He  is  strongly  im- 
pressed with  the  disadvantages  of  cholecystotomy  and  drainage  at 
one  operation,  and  the  two  stage  method  has  even  less  to  recom- 
mend it;  he  would  reserve  it  for  feeble  patients  with  irremediable 
obstruction,  cholecystenterostoray  being  impossible.  Suture  of  the 
gall-bladder  and  dropping  it  probably  gives  the  best  results;  it 
must  not  be  used  if  the  bladder  is  diseased,  or  if  the  obstruction 
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cannot  be  overcome.  Cholecystectomy  hardly  gives  a  higher 
mortality  than  eholecystotomy  ;  there  is  no  chance  of  recurrence, 
and  there  is  no  evidence  that  removal  of  the  gall-bladder  does 
harm.  It  should  be  used  in  severe  recurrent  cases,  hydrops 
from  closure  of  duct,  with  markedly  morbid  gall-bladders  and 
ruptures  and  wounds  which  cannot  be  sutured.  Having  had  three 
successful  cases  of  removal  of  stones  from  duct  by  direct  incision, 
he  prefers  this  plan  to  attempts  to  crush. 

R.  Voigb  ("Surgery  of  Gall-bladder,"  Deut.  med.  Wschr.,  1890, 
34)  reports  thirteen  of  Heusner's  cases  ;  all  bladders  were  closed 
by  a  double  row  of  stitches,  and  held  well.  If  doubtful  of  their 
doing  so,  drain.  In  one  case  a  stone  was  cut  out  from  orifice  of 
common  bile  duct,  suture  impossible ;  drainage  and  position  so 
that  gall  should  flow  out ;  recovery.  Kuster  (Assoc,  of  Berlin 
Surgeons,  Oct.  13, 1890)  had  cut  a  stone  out  of  ductus  choledochus, 
closed  the  wound  by  tier-sutures,  and  closed  the  abdomen  ; 
recovery.  He  thinks  the  tier-suture  is  trustworthy ;  but  would 
not  close  a  suppurating  bladder. 
24.  Surgery  of  the  spleen. 

Resection  of  spleen. — Bardenheuer  (Z).  med.  Wschr.,  1890,  36). 
F.,  47  ;  laparotomy  for  pelvic  cyst  diagnosed  as  ovarian. 
Found  to  be  splenic.  Adhesions  separated,  spleen  and  stomach 
drawn  from  wound ;  spleen  held  by  assistant  while  Bardenheuer 
cut  asvay  cyst  through  splenic  tissue.  Pressure  with  iodoform 
gauze,  bleeding  slight,  most  marked  near  hilum ;  here  Bardenheuer 
included  vessels  in  buried  sutures,  elsewhere  bleeding  checked  by 
thermo-cautery.  When  returned  to  abdomen  spleen  fell  into  its 
proper  place  ;  recovery. 

Bardenheuer  recorded  also  (D.  med.  Wschr.,  Sept.  25,  1890) 
removal  of  part  of  spleen  adherent  to  ovarian  cyst ;  good  recovery. 

F.  Fink  (Zeitscltr.  f.  Ileilk.,  Bd.  x.,  p.  353).  M.,  14  ;  median 
laparotomy  for  cyst  of  spleen.  Lower  part  of  gastro-splenic 
omentum  tied  and  divided  to  facilitate  withdrawal  from  abdomen, 
lower  end  of  spleen  containing  cyst  removed  with  thermo-cautery  ; 
rapid  healing. 

Hydatid  cyst  of  spleen  — Dr.  Braine  (Annates  de  la  Poli- 
clinique  de  Paris,  Sept,  1890).  M.,  34;  aspiration  failed; 
laparotomy;  cyst  tapped  (2-50  litres  sero-pus),  could  not  be  drawn 
out,  fixed  to  edge  of  wound  ;  daughter  cysts  cleared  out,  and  as 
much  of  wall  as  possible  resected,  washed  out,  and  drained. 
Fistula  closed  in  six  months  ;  remains  well  after  five  years. 

Oilier  (Rev.  de  Chir.,  1890,  810).  M.,  27;  laparotomy;  pus 
drawn  off  with  hooklets,  spleen  sutured  to  wall,  trocar  left  in ; 
recovery. 
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Spli  n  N    W.  Filippow  and    M.  M.  Kusnerow  (Ct.  f.    Ch., 

1891.   (.'i  reported  E  Grube's  of  removal  <>t'  spleen   for 

malarial  hypertrophy  In  P.,  25.      Profuse  bleeding  occurred  from 

a  Laceration  after  Ligature  of  the  pedicle,  and  death  occurred  on 

ghth  day  with  unexplained  fever.     They  append  statistics 

\<-iit\  -nine  cast  s  \\  ith  about   1"  per  cent,  of  recoveries. 

Howard  Fussell  (Univ.  .If,,/.  Mug.,  Sept.,  L890)  records  a  case 
of  torsion  of  a  spleen  which  had  dropped  int  < »  Left  iliac  fossa.  I". 
I  after  a  full  meal  with  vomiting  and  purging  ;  a  tumour 
in  left  groin  occupied  most  of  pelvis.  Laparot y  after  forty- 
eight  hours  by  <  .  Penrose;  spleen  with  torsioned  pedicle  was 
removed  ;  cavity  drained  :  death  next  day;  105  cases  tabulated, 
with  ;">7  per  cent,  of  recoveries. 

'J.>.  Surgery  of  the  paucreas. 

Cysts  of  pancreas. —  0.  Riegner  (lierl.  hi.  Wschr.,  1890, 
42,  145).  F.,  23;  previously  healthy,  had  a  fall  three  years 
and  began  to  sutler  from  repeated  violent  vomiting,  collapse, 
slight  fever,  and  attacks  of  severe  pain.  A  smooth,  round, 
fluctuating,  tender,  pulsating  swelling  formed  rather  to  left  of 
mid-line,  distinct  from  liver,  gall-bladder,  and  spleen.  The  dis- 
tended stomach  covered  lower  two-thirds  of  swelling.  Pulsation 
ceased  in  knee-elbow  position.  Fluid  drawn  off  was  blood  (it 
varies  from  chocolate  to  clear),  alkaline,  fat-emulsifying  and 
diastatic.  The  urine  contained  traces  of  sugar.  A  2J  inch  cut 
was  made  in  the  mid-line,  below  xiphoid,  small  omentum  torn 
through,  cyst  aspirated  (1,500  grms.),  incised,  and  sewn  to  edges 
of  abdominal  wound,  and  cavity  stuffed  with  gauze.  Cured  in 
six  weeks. 

Pitt  and  Jacobson  (Med.  Ch.,  June  8,  1891)  reported  a  similar 
case.  History  of  injury  :  Aspiration  gave  temporary  relief. 
Refilled  in  a  month.  Operation  in  two  stages,  but  cyst  had  to  be 
opened  within  thirty-six  hours  owing  to  tension  from  haemorrhage 
into  cyst,  and  feeble  condition  of  patient.     Recovery. 

Gould  [Lancet,  Aug.  8,  1891).  First  case  in  tail  (rare)  :  Pain 
so  severe  that  operation  was  necessary  soon  after  confinement. 
Gould  turned  up  colon  and  omentum  (but  would  not  repeat  this), 
evacuated  cyst  with  trocar,  enlarged  wound,  and  made  a  counter- 
opening  on  to  finger   below   left  twelfth   rib,  and  drained  here. 

ti 1     recovery.      He    recommends    this  method    of    drainage  in 

conjunction  with  the  abdominal  operation,  but  is  not  in  favour 
of  primary  operation  through  the  loin  owing  to  the  difficulty  of 
exploring  the  tumour  from  behind.  [It  must  be  remembered  that 
the  pleura  often  reaches  down  to  the  first  lumbar  transverse  pro- 
cess, especially  on  the  left.]      Second  case  (in  head) :     Cyst  wall 
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slipped  away  after  evacuation,  and  peritoneum  had  to  be  closed 
over  it  without  suturing  cyst,  which  refilled  in  a  week.  Aspirated 
again,  and  cyst  wall  sewed  into  abdominal  wound,  and  drained. 
A  fistula  resulted,  and  remained  open  after  four  years  in  spite  of 
all  treatment.  Finally,  malignant  growth  set  in  round  fistula. 
In  another  case  Gould  would  not  unite  cyst  to  skin,  but  would 
drain  through  peritoneal  cavity. 

Dr.  M.  H.  Richardson  {Boston  Med.  and  Surg.  Journal,  Jan.  29, 
1891).  M.s  50.  History  of  injury:  typical  symptoms.  Large 
tumour  in  epigastrium,  moving  i  Indies  with  inspiration.  Median 
laparotomy  below  xiphoid  ;  cyst  adherent  to  stomach,  liver,  and 
colon  ;  aspirated  (fluid  clear  straw-coloured),  opening  enlarged, 
glass  tube  inserted,  and  cyst  sewn  into  abdominal  wound.  Rapid 
healing.     Sinus,  and  some  discharge  three  months  later. 

Hartmann  {Cong.  Fr.  Surg.,  Prog.  Med.,  April  11,  1891). 
Exploratory  laparotomy  in  F.,  53,  with  typical  symptoms  and 
tumour  lying  to  left  of  and  a  little  above  umbilicus.  Tumour 
could  not  be  shelled  out ;  punctured,  chocolate-coloured  fluid  ; 
fixed  to  abdominal  wall,  and  drained.  After  some  months  death 
with  signs  of  pyloric  obstruction.  Cystic  epithelioma.  Hartmann 
says  that  extirpation  is  always  grave  on  account  of  adhesions,  and 
that  puncture  should  not  be  done,  as  peritonitis  has  several  times 
resulted.  He  would  drain  at  one  operation,  and  thinks  there 
is  no  fear  of  fistula.  {See  Gould's  and  Richardson's  cases.) 
Hartmann  thinks  the  prognosis  in  pancreatic  cyst  should  be  very 
guarded. 
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By  W.  J.  Walsham,  F.R.C.S.,  Eng., 

Assistant-Surgeon,  Lecturer  on  Anatomy,  and  Surgeon  in  Charge  of  the  Orthopaedic 
Department,  St.  Bartholomew's  Hospital. 


1.  Treatment  of  lateral  curvature  of  tlic  spine. 

Bradford  .says  (  7 'rails-actions  of  the  American  Orthopcedic  Asso- 
ciation. Sept.,  1890)  the  results  of  gymnastics  are  not  all  that  can 
be  desired  in  severe  cases  of  lateral  curvature,  neither  is  treat- 
ment by  the  prone  couch,  nor  by  appliances,  or  a  plaster  jacket. 
In  fact,  a  surgeon  whose  attention  is  called  to  the  treatment  of 
tins  distortion  frequently  meets  with  a  large  numl>er  of  patients  for 
whom  little  or  nothing  can  be  done,  and  if  he  is  honest  with  him- 
self will  have  often  to  confess  that  in  many  instances  treatment 
has  been  of  little,  if  of  any,  benefit,  and  certainly  that  the  use  of 
any  exclusive  method,  mechanical,  gymnastic,  or  postural,  is 
irrational  and  unsatisfactory.  The  individual  cases  must  be 
examined  individually  and  treated  in  a  variety  of  ways.  In  the 
si\  ever  cases  all  that  can  be  attempted  is  to  prevent  an  increase  of 
the  curve,  the  absolute  cure  of  the  curve  being  impracticable 
or  impossible.  "The  treatment  in  scoleosis,"  he  says,  "may  be 
defined  as  consisting  of  the  correction  of  flexible  curves,  the  pre- 
vention of  the  establishment  of  bone  changes  in  these  cases,  and 
in  osseous  curvatures  the  limitation  of  the  curves,  preventing  an 
increase  or  relieving  the  symptoms  in  the  severest  forms."  He 
divides  lateral  curvature  into  three  stages.  In  the  first  or  initial 
stage,  the  curve  is  flexible  and  entirely  disappears  when  the  super- 
incumbent weight  is  removed  either  by  suspension  or  recumbency. 
For  this  he  recommends  postural  treatment,  thorough  drill  daily, 
and  correct  attitudes  in  motion ;  proper  gymnastics  in  the  mus- 
cularly  weak  cases;  recumbency  in  the  feeble  cases,  with  supervision 
as  to  chairs,  occupation,  and  attitude.  In  the  second  stage  or,  as 
he  calls  it,  that  of  development,  in  addition  to  the  treatment  for 
the  first  stage,  he  advises  in  the  severer  cases  the  method  of 
forcible  correction,  and  retention  appliances.     In  the  third  stage, 
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which  he  calls  the  stage  of  arrest,  where  the  curvature  which  has 
been  formed  in  childhood  is  established  and  is  not  increasing,  he 
considers  no  treatment  is  required,  but  in  the  severer  cases  corsets 
and  self-suspension  exercises.  He  has  modified  the  methods  of 
Lorenz  and  Beely  for  producing  forcible  correction.  The  patient 
lies  upon  a  board,  attached  to  which  is  a  firmly-padded  roller 
eighteen  inches  high.  On  this  the  patient  rests  the  left  shoulder, 
if  the  curve  is  the  ordinary  one,  whilst  pressure  is  made  upon  the 
projecting  ribs  by  means  of  a  padded  wooden  bar  fastened  to  the 
board  at  one  end,  the  other  end,  the  long  arm  of  the  lever,  serving 
as  a  handle  for  the  surgeon  exercising  pressure.  'A  firm  pad 
un  ler  the  ribs  on  the  left  side  will  give  counter-pressure  in  that 
dire  tion. 

Scudder  (Trans.  American  Orth.  Assoc,  1890)  has  constructed 
a  chair  with  hinge  and  movable  back  at  right  angles  to  a  seat 
slightly  inclined  from  the  floor,  and  long  enough  for  the  child  to 
rest  comfortably  with  the  legs  on  it.  The  back  at  the  level  of  the 
shoulders  is  connected  by  stiff  iron  rods  to  the  handle  of  a 
dynamometer  graduated  in  kilogrammes.  Attached  to  the  back 
of  the  chair  is  an  upright  and  a  cross-piece  movable  up  and 
down,  by  means  of  which  the  height  both  standing  and  sitting  can 
be  taken.  By  means  of  this  apparatus  he  has  determined  the 
average  strength  of  the  back  muscles  of  growing  girls  at  various 
ages.  By  comparing  the  strength  of  the  muscles  in  a  patient  with 
lateral  curvature  with  the  standard  strength  thus  obtained  at  a 
given  age,  he  considers  we  have  a  scientific  means  of  determining 
whether  the  case  under  consideration  will  be  likely  to  be  benefited 
by  a  series,  of  exercises. 

The  rotatory  element  in  lateral  curvature  of  the  spine. — 
Judson  (Medical  Record,  Nov.  1,  1890),  in  an  interesting  paper 
in  which  he  further  elaborates  his  now  well-known  theory  of  the 
causation  of  the  rotation  in  lateral  curvature,  recommends,  in  the 
way  of  treatment,  the  production  of  "  lordosis  of  the  dorsal  and 
lumbar  regions,  on  the  theory  that  the  patient  is  thus  led  to  remove 
the  imposed  weight,  or  a  part  of  it,  from  the  bodies  of  the  vertebra?, 
which  deviate  widely  from  the  median  line,  to  the  articular  pro- 
cesses, which,  by  virtue  of  rotation,  remain  comparatively  near  the 
median  line."  This  is  done  by  suspension  on  the  curved  back- 
board and  by  using  an  air-pillow  (10  in.  by  18  in.),  placed  under 
the  back  when  the  patient  is  supine,  so  that  the  shoulders  may 
lie  between  the  air-pillow  and  the  pillows  for  the  head,  and  the 
pelvis  may  hang  over  the  lower  edge  of  the  air-pillow.  He  also 
makes  use  of  posture,  exercises,  and  recumbency,  in  the  treatment 
of  these  cases. 
b2 
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Si  The  treatment  of  posterior  rachitic  curvature  of 
iii<   spine* 

Ketch  (Trans.  American  Orth.  Assoc,  Sept.,  1800).  In 
very  young  children,  from  on.'  t<>  two  years  of  age,  Dr.  Ketch 
never  uses  any  mechanical  supports.  For  this  class  he  has  found 
-  recumbent  position  in  fresh  air  and  sun  baths,  with 
appropriate  dietetic  and  medical  treatment,  sufficient.  In  older 
children  he  employs  a  modification  of  Taylor's  spinal  brace,  !>■•- 
lieving  that  it  i>  better  'hat  the  child  should  enjoy  the  sun 
fresh  air,  and  exercise  in  a  tight-fitting  support  than  to  add  to 
its  already  imperfect  condition  by  continual  confinement  in  one 
position. 

3.  'I'lie  treatment  of  spasmodic  wry-neck. 

(Sp  wry-neck,  mid  other  spasmodic  m  >•■  merits  <>r'  the 

Smith,  Elder  &  Co.,  1891).  —Noble  Smith 
concurs  in  the  generally  accepted  opinion  among  Burgeons  that 
neither  drugs,  local  applications,  nor  other  general  methods,  an-  of 
any  permanent  use  in  the  treatment  of  well-established  wry-neck, 
and  that  electruity  has  failed  to  do  any  good.  He  further  holds 
thai  nerve-stretching,  although  successful  in  a  few  cases,  cannot 
be  depended  on  as  a  certain  remedy;  but  that  section  and  ablation 
of  a  piece  of  the  spinal  accessory  nerve  is  absolutely  certain  to 
remove  all  spasm  from  the  muscles  supplied  by  that  nerve,  and  is 
very  likely  to  remove  spasms  set  up  in  other  muscles,  although 
other  nerves  are  apparently  involved.  The  most  certain  ami 
satisfactory  plan  of  operation,  he  says,  is  section  of  the  nerve 
upon  the  inner  side  of  the  sterno-mastoid  before  it  enters  the 
muscle.  When  other  muscles  remain  spasmodically  affected,  the 
spasm  may  be  removed  by  section  of  the  nerves  supplying  those 
muscles.  The  operations  of  section  of  the  spinal  accessory  nerve 
and  of  the  posterior  roots  of  the  cervical  nerves  are  not  followed 
by  serious  inconvenience  to  the  patient  from  paralysis  of  the 
■les.  Further,  there  seems  to  be  no  risk  of  the  reunion  of 
the  nerves  and  return  of  the  spasms  after  operation. 

Petit  (Revue  d'OrthopMie,  duly,  1891).  From  an  analysis  of 
twenty-four  cases  the  author  concludes  that  all  medicines  are 
usel<  BS,  and  that  the  operation  of  dividing  the  nerve  is  easy  and  is 
productive,  in  the  majority  of  cases  (eighteen  out  of  twenty-four), 
of  the  best  results.  He  prefers  dividing  the  nerve  in  front  of  the 
sterno-mastoid.  Patients  are  seldom  cured  immediately,  spasmodic 
contraction  of  other  muscles  than  the  sterno-mastoid  and  trapezius 
— which,  of  course,  are  paralysed — remaining  for  a  while.  But 
these  secondary  movements  diminish  little  by  little,  till  they 
finally  disappear.     In  a  small  number  of  cases  they  persist.     When 
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this  is  the  case,  resection  of  the  facial  nerve  or  of  the  posterior 
branches  of  the  cervical  nerve  may  be  undertaken.  After  opera- 
tion, it  is  necessary  to  complete  the  cure  by  employing  massage 
of  the  muscles  still  in  a  state  of  spasm,  and  to  fix  the  head  in  a 
support.  This  apparatus  should  be  worn  for  many  months,  even 
a  year — in  short,  till  the  desired  results  are  obtained. 

A  new  operation  fur  wry-neck. — Keen  (Annals  of  Suryery, 
Jan.,  1891)  describes  an  operation  for  resection  of  the  posterior 
divisions  of  the  first  three  cervical  nerves  by  which  the  chief 
posterior  rotators  of  the  head,  the  splenitis  capitis,  rectus  capitis 
posticus  major,  and  the  inferior  oblique  are  supplied.  He  makes 
a  transverse  incision,  about  three  inches  long,  a  little  below  the 
level  of  the  lobule  of  the  ear,  from  the  middle  line  of  the  neck 
posteriorly.  He  divides  the  trapezius  and  complexus  transversely, 
avoiding  the  great  occipital  nerve.  He  then  resects  the  posterior 
division  of  the  second  cervical,  the  sub-occipital  nerve  in  the 
sub-occipital  triangle,  and  afterwards  the  posterior  division  of 
the  third  cervical  nerve.  The  only  difficulty  he  experienced 
was  the  depth  of  the  wound,  and  consequently  the  want  of  light. 
The  haemorrhage  was  free,  though  easy  to  control. 

Noble  Smith  (opus  cit.)  has  also  divided  these  nerves  for  spas- 
modic wry-neck.  He,  however,  makes  his  incision  vertical  instead 
of  transverse,  beginning  at  the  occiput  and  extending  for  three 
inches  parallel  to  and  about  an  inch  to  the  right  of  the  spinous 
processes.  He  did  not  succeed  in  excising  the  sub-occipital  nerve, 
since  some  large  veins  interfered  with  further  operation.  The 
spasms  of  the  muscles,  for  which  the  operation  was  undertaken, 
were  practically  put  an  end  to. 

4.  The  treatment  of  congenita  i  %vry-neck. 

Tenotomy  by  open  incision  appears  to  find  favour  with  surgeons, 
especially  on  the  Continent,  and  several  important  communications 
have  been  contributed  on  the  subject.  Amongst  these  may  be 
mentioned  Tenotomy  by  open  incison  for  muscular  torticollis 
by  Phocas  (Revue  cCOrthopedie,  Sept.,  1891),  who  relates  three 
cases  of  open  incision  of  the  tendon  of  the  sterno-mastoid  for  wry- 
neck, and  advocates  a  small  incision  in  a  vertical  direction  along 
the  contracted  tendon.  After  exposing  the  tendon,  he  passed  a 
grooved  director  beneath  it  and  divided  it.  Subsequently,  he 
discovered  a  deeper  tendinous  band  and  many  smaller  tendinous 
bands,  which  he  also  divided  on  the  director.  He  does  not  think 
that  these  could  have  been  successfully  dealt  with  by  the  sub- 
cutaneous method.  He  claims  for  the  open  incision  that  it  is 
attended  with  no  risk,  and  that  it  is  more  efficacious  than  the 
subcutaneous  section  ;  1  ut  he  admits  that  the  cicatrix,  especially 
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in  children,  may  become  enlarged  and  visible,  even  though  union 

without  suppuration  is  obtained.     Another  case  of  muscular  torti- 

coUis  of  twenty  years'  standing,  in  which  tenotomy  by  the  open 
incision  was  practised,   is    reported   by  Schwartz  (Iinvue  d'Ortho- 

.  July,  1891).  The  patient — a  girl  of  twenty-two  was 
afflicted  with  wry-neck  of  the  most  severe  kind.  The  Bterno- 
mastoid  was  reduced  to  apparently  little  more  than  fibrous  tissue. 
A  vertical  incision  was  made,  three  centimetres  in  length,  along 
the  course  of  the  sterno-mastoid  muscle,  and  the  muscle  then 
divided  by  several  small  cuts.     The  section  hud  to  be  carried  deeply 

e  the  head  could  be  completely  rectified.  An  instrument  was 
worn,  and  exercise  and  massage  practised.  Rectification  was  not 
complete  on  account  of  the  cervical  scoliosis. 

5.  The  treatment  of  congenital  contractions  of"  the 
fingers. 

Adams  (Medical  Society  Transactions,  vol.  xiv.,  1891).  In  the 
first  stage,  in  which  the  little  finger  only  is  affected,  Mr.  Adams 
says  the  treatment  is  essentially  preventive,  the  object  being  to 
prevent  the  dropped  little  finger  falling  into  a  stage  of  confirmed 
emit raction.  The  child  should  wear  a  light  retentive  metal  splint 
for  a  lengthened  period  ;  at  first  day  and  night,  and  at  night  for 
two  or  three  years  or  even  longer.  The  finger  and  hand  should  at 
the  same  time  be  rubbed  and  exercised  three  times  daily.  In  the 
second  stage,  in  which  there  is  confirmed  contraction  and  tense 
bands  can  be  felt  beneath  the  integument,  these  bands  should  be 
divided  subcutaneously,  and  the  finger  subsequently  straightened 
by  a  cogwheel  extension  apparatus.  Mr.  Adams  prefers  for  this 
purpose  the  splint  he  uses  for  Dupuytren's  contraction.  In  the 
third  stage,  in  which  in  addition  to  the  little  finger  the  middle  and 
ring  fingers  are  always  involved,  occasionally  also  the  index  finger, 
the  operative  and  mechanical  treatment  are  also  essentially  the 
same  as  for  the  second  stage,  all  the  tense  bands  being  divided 
subcutaneously.  The  extension  instrument  should  be  worn  night 
and  day  for  a  period  of  from  three  to  six  months,  and  a  metal 
retentive  splint  afterwards  at  night  for  some  months. 

Tlte  treatment  of  contractions  of  the  fingers  and  toes. — 
Anderson  (Lancet,  July,  1891)  has  arrived  at  the  conclusion 
that  there  are  two  forms  of  disease  comprised  under  the  name 
contraction  of  the  palmar  fascia— the  one  traumatic  in  origin,  de- 
pending upon  common  inflammatory  changes  in  the  integumental 
and  fascial  structures,  and  occurring  at  all  ages ;  the  other  un- 
associated  with  obvious  traumatism,  tending  to  multiplicity  of 
lesion,  and  almost  confined  to  middle  and  advanced  life.  The 
latter  condition — true  Dupuytren's  contraction — is  not,  strictly 


ORTHOPEDIC    SURGERY.  263 

speaking,  a  contraction  of  the  palmar  fascia,  but  consists  of  a 
chronic  inflammatory  hyperplasia  commencing  in  the  subcutaneous 
connective  tissue,  and  involving  secondarily  the  palmar  fascia  and 
deep  fibres  of  the  corium.  Fur  the  traumatic  cases,  Mr.  Anderson 
considers  that  the  subcutaneous  plan  is  the  best,  and  that  the  risks 
of  a  relapse  are  probably  less  than  in  the  open  method.  The  latter, 
he  thinks,  is,  perhaps,  most  applicable  to  the  slighter  cases,  in  which 
the  whole  of  the  disease  can  be  removed ;  but  it  may  also  be 
employed  where  the  subcutaneous  plan  has  failed.  Where  the 
skin  is  so  far  involved  that  full  and  satisfactory  extension  is  im- 
possible, a  plastic  operation  after  transverse  division  through 
the  integument  and  fibrous  cord  at  the  root  of  the  finger  is 
advised ;  the  wide  gap  left  on  extending  the  joint  being  filled  by 
the  transplantation  of  a  flap  from  the  side  of  the  digit.  In  con- 
traction of  the  fiuger,  due  to  developmental  irregularities  in  the 
bony  and  ligamentous  elements  of  the  articulation — hammer  finger 
— Mr.  Anderson  advises  in  milder  cases  the  persevering  use  of 
passive  motion.  Where  the  contraction  has  reached  an  advanced 
degree,  he  divides  the  lateral  ligaments,  subsequently  keeping  the 
finger  straight  by  means  of  an  extension  splint  ;  while  the  tendons 
are  relaxed  by  flexion  of  the  wrist.  If  this  fails,  after  massage 
and  passive  movement  he  lengthens  the  tendon.  Section  of  tendons 
within  the  theca  is  useless,  because  the  divided  ends  do  not  unite. 
As  a  last  resource,  amputation  may  be  demanded  to  remove  a  useless 
or  inconvenient  member.  To  lengthen  the  tendon,  the  tendon  is 
exposed,  transfixed  by  a  fine  tenotomy  knife,  and  split  longitudi- 
nally for  a  distance  of  two  inches.  At  each  end  of  the  fissure  so 
made,  the  .tendon  is  divided  in  such  a  manner  as  to  leave  one  half 
of  the  split  portion  attached  to  the  proximal,  the  other  to  the 
distal  end  of  the  tendon.  The  small  overlapping  portions  of  the 
tendon  which  then  remain  are  sewn  together  with  catgut  suture. 

In  trigger  finger,  the  doigt  a  ressort  of  French  authors,  a 
defect  in  the  finger  consisting  of  an  impediment  which  obstructs 
the  movements  of  flexion  or  of  extension  or  of  both,  followed,  if 
the  motive  force  be  continued,  by  a  sudden  cessation  of  the  resist- 
ance, and  a  brusque  spring-like  action  that  often  bears  a  remark- 
able resemblance  to  that  which  accompanies  the  opening  and 
closure  of  a  blade  of  a  penknife,  the  best  effects  he  thinks  will 
be  obtained  by  the  persevering  use  of  passive  movement  combined 
with  massage. 

In  hammer  toe,  Mr.  Anderson  considers  resection  of  the  joint 
the  most  eligible  measure,  the  subcutaneous  division  of  the 
lateral  ligaments  having  the  disadvantage  of  requiring  a  long 
after-treatment.      In  this  operation  an  incision   is  made  on  the 
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lateral  aspect  of  the  ailed  ed  articulation  following  the  axis  of  the 

bones,  exposing  tin  lateral  ligament  whilst  leaving  intact  the 
vascular  and  nervous  trunks.  The  ligament  La  divided,  the  head 
of  the  proximal  phalanx  made  to  protrude,  and  removed  l>v  bone- 
oippers.  The  toe  is  subsequently  extended  for  a  few  weeks  u] ic >n 
a  dorsal  splint  of  Bteel.  For  ImIIux  Jlexus  he  advises  a  regulated 
series  of  passive  movements  by  the  use  of  the  patient's  hands, 
aiding  the  process  by  massage  of  the  lower  and  timer  side  of  the 
foot,  and,  as  the  tenders  -  away,  the  practice  of  walking  on 

tiptoe  until  the  normal  degree  of  extension  is  restored.  In  severe 
i  he  extends  the  joint  forcibly  under  an  anaesthetic,  and  fixes 
it  in  a  plaster  splint.  In  hallux  valgus  the  use  of  a  well- 
made  boot,  and  stocking  made  with  a  separate  pocket  for  the  great 
toe  will  be  sufficient.  In  more  severe  examples  forcible 
rectification  under  an  anaesthetic  aided,  if  necessary,  by  suit- 
cutaneous  section  of  the  external  lateral  ligament  and  fixation  in 
plaster  has  been  found  successful.  Resection  of  the  head  of 
the  metatarsal  bone  Mr.  Anderson  considers  a  very  severe 
operation  in  its  remote,  if  not  in  its  immediate  consequences, 
and  can  rarely  be  justifiable.  The  Reporter  has  performed  this 
operation  many  times,  and  has  seen  it  done  frequently  by  some  of 
his  colleagues  at  St.  Bartholomew's  ;  he  has  found  the  wound  in- 
variably heal  by  first  intention,  and  the  results  eminently  satis- 
factory. For  hallux  varus  Mr.  Anderson  divides  subcutaneously 
the  internal  lateral  ligament. 

6.  The  treatment  of  divided  tendons. 

Poncet  [Revue  d ' Orthopedie,  July,  1891).  M.  Poncet's  attention 
was  directed  to  this  method  by  a  case  that  came  under  his  observa- 
tion. The  patient  had  divided  his  tendo  Achillis  accidentally. 
The  wound  had  healed  and  the  ends  of  the  tendon  were  found 
widely  separated,  and  could  not  be  brought  into  apposition  even 
on  extreme  extension  of  the  foot.  M.  Poncet  made  a  U-shaped  in- 
cision over  the  back  of  the  heel,  with  the  extremities  of  the  U 
downwards,  separated  the  periosteum  from  the  bone,  and  detached 
the  posterior  part  of  the  os  calcis,  so  that  it  could  be  slid  up- 
wards on  the  rest  of  the  bone.  He  then  made  a  vertical  incision 
over  the  tendo  Achillis,  vivified  the  ends,  which  now  came  easily 
together  and  united  them  by  suture.  The  detached  portion  of 
the  os  calcis  was  next  fixed  in  its  new  position  by  ivory  pegs. 
The  wounds  were  dressed  antiseptically,  and  the  foot  placed  in 
plaster  of  Paris.  The  result  was  excellent.  M.  Poncet  considers 
that  this  method  of  detaching  a  portion  of  bone  into  which  the 
tendon  is  inserted  in  cases  where  the  ends  of  the  tendon  cannot 
be  brought  into  apposition  is  applicable  in  other  situations.     For 
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fracture  of  the  patella  where  the  fragments  cannot  be  approxi- 
mated he  advises  the  detachment  of  the  tubercle  of  the  tibia, 
sliding  it  upwards  on  the  bone,  and  fixing  it.  with  an  ivory  peg  after 
the  fragments  of  the  patella  have  been  thus  brought  together. 
For  division  of  the  triceps  he  proposes  a  like  detachment  of  the 
olecranon  with  the  insertion  of  that  muscle. 

7.  The  treatment  of  club-foot. 

I 7g perextension  after  tenotomy  in  club-foot. — Gibney,  Shaffer, 
Sayre.  and  Phelps  (Tew  York  Academy  of  Med.,  Sept.  17,  1891). 
Gibney  recommends  immediate  hyperextension  after  division 
of  the-  tendo  Achillis  in  club-foot,  since  he  never  feels  sure 
that  lie  has  cured  the  deformity  till  he  has  obtained  a  certain 
amount  of  calcaneus.  Shatter  thinks  that  immediate  hyperexten- 
sion is  attended  with  risks  of  non-union  or  an  elongated  tendon. 
Sayre,  to  obviate  this  risk,  limits  the  immediate  extension  of  the 
foot  to  a  right  angle  with  the  leg.  When  these  accidents 
occur,  he  believes  it  is  the  result  of  applying  the  dressing  and 
apparatus  too  tightly,  so  that  the  soft  tissues  are  forced  inwards 
towards  the  bone  between  the  ends  of  the  divided  tendon.  Phelps 
has  practised  hyperextension  in  161  cases  without  failure  of  union. 
He  divides  the  tendon  by  the  open  method. 

Dane.  Apparatus  for  correction  of  talipes  equino-varus  [Boston 
Med.  ami  Surg.  Journal,  March  12,  1891).  This  is  a  modification 
of  the  snow-shoe.  It  consists  of  a  shingle  long  enough  to  project 
beyond  the  toes  for  two  or  three  inches,  strapped  to  the  sole  of 
the  foot  with  a  side  arm  running  outwards  at  right  angles  to  the 
foot.  The  heel  is  held  firmly  to  the  shingle  by  means  of  a  bandage 
and  adhesive  plaster  straps  running  up  the  leg.  The  long  pro- 
jecting end  of  the  shingle  in  front  furnishes  a  lever  with  which  to 
tiex  the  foot.  The  flexion  is  obtained  by  means  of  tightening 
a  strap,  the  upper  end  of  which  is  put  through  a  buckle  and 
fastened  to  the  skin  by  adhesive  plaster.  The  lower  end  is  fixed 
to  the  front  of  the  shingle.  The  eversion  of  the  foot  is  obtained 
by  a  similar  strap  extending  from  the  end  of  the  side  arm  to  the 
middle  of  the  leg.  In  place  of  the  plaster  for  fixing  the  straps 
to  the  leg  three  steel  uprights  connected  by  two  semi-circular 
posterior  steel  bands  may  be  employed. 

8.  The  treatment  of  congenital  dislocation  of  the 
hip. 

A  new  method  of  treating  so-called  congenital  dislocation  of 
the  hip. — Redard  [Revue  des  Maladies  de  I'Enfance,  Nov.,  1890, 
and  Revue  cFOrthopedie,  Jan.,  1891)  employs  the  method  advocated 
by  Paci.  It  consists  in  flexion  of  the  limb  upon  the  pelvis,  ab- 
duction of  the  thigh,   rotation,   and    extension.     The   treatment 
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abort  four  to  six  montha  Pad  reported  originally  five  i 
in  children  <>f  nine,  sixteen,  and  eleven,  who  were  cured  or  greatly 
improved,  in  a  doable  dislocation  the  treatment  failed  on  one 
Bide,  He  has  since  reported  other  cases.  Kedard  has  treated 
eighl  unilateral  cases  and  three  double  in  this  way,  in  ten  with 
successfi  I  results.  After  reduction  he  maintains  the  hips  in  |>lace 
by  a  silicate  bandage,  then  keeps  up  continuous  extension  for 
three  months,  and  afterwards  recommends  certain  walking 
t>\  the  aid  of  crutches  and  a  stick.  Paci  believes  that 
in  congenital  luxation  the  obstacles  to  reduction  are  muscular 
contraction  and  shortening,  and  not  changes  in  the  bones.-  This, 
however,  is  not  the  cause  in  all  cases  of  congenital  dislocations. 
Our  museums  contain  specimens  showing  osseous  alterations.  In 
these  cases  it  is  hardly  possible  that  Paci's  method  would  succeed. 
Operative  treatment  of  old  congenital  dislocations  of  the  //i/>. — 
Ricard  and  Nelaton  {Mercredi  Me'dical,  Revue  d'Orf/iopedie,  Jan., 
1891). — The  operation,  performed  by  M.  Ricard,  consists  in 
making  a  posterior  incision  over  the  dislocated  head,  resecting  the 
of  the  femur  and  detaching  the  adherent  capsule.  After 
having  freed  and  pushed  forward  the  capsule,  he  enlarges  with 
the  mallet  and  chisel  the  deformed  cotyloid  cavity  and  replaces 
the  ^uinp  of  the  neck  of  the  femur  in  it.  In  reporting  on  this 
case  M.  Ndlaton  says  that  he  considers  it  superior  to  the  mere 
resection  of  the  joint,  and  that  it  is  applicable  to  many  forms 
of  unreduced  dislocation  of  the  hip. 

9.  The  treatment  of  genu  valgum  and  other  de- 
formities of  the  knee. 

Genu  recurvatum  on  both  sides. — Owen  (Trans.  Medical  Society, 
vol.  xxiv.)  The  child  was  3|  years  old.  Its  favourite  attitude  was 
sitting  with  the  back  of  each  foot  resting  upon  the  collarbone, 
the  knees  being  hinged  with  the  salient  angle  backwards  like  a 
stork's.  The  heads  of  the  tibia?  were  displaced  so  far  forwards 
upon  the  trochlear  surfaces  that  the  back  of  the  femoral  condyles 
and  the  inter-condylar  notch  could  be  clearly  defined  in  the 
popliteal  space.  The  patella  was  present.  Flexion  of  the  knee 
in  the  proper  direction  was  absolutely  impossible,  and  even  when 
the  child  was  under  the  influence  of  chloroform  the  legs  could  not 
be  brought  into  a  line  with  the  thighs.  Mr.  Owen  divided  the 
quadriceps  extensor  on  each  side  by  a  free  transverse  incision 
which  fully  exposed  the  trochlear  surfaces.  The  wounds  were 
dressed  with  sublimate  gauze  and  the  limbs  kept  straight  in  a  box 
splint.  When  the  report  was  published  the  knees  could  be  flexed 
to  a  right  angle  and  the   child  was  acquiring  some  power  over 
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them.     She  could   easily  stand   on  the  right  leg.      Massage   and 
manipulation  were  still  being  employed. 

Phocas  {Revue  d'Orthopedie,  Jan.,  1891)  also  relates  a  case  of 
the  above  in  an  infant.  The  leg  was  hyperextended  on  the  thigh 
at  an  angle  of  140°.  The  limb  was  placed  in  extension  apparatus 
for  two  months  and  a  half,  but  as  it  only  slightly  improved  M. 
Phocas  at  the  end  of  this  time  performed  manual  osteoclasty  just 
above  the  condyles.  The  result  was  so  far  successful  that  the  leg 
could  be  flexed  in  the  normal  manner  to  a  right  angle,  the  hyper- 
extension  being  completely  corrected.  M.  Phocas  has  collected 
twenty-three  cases  including  his  own.  In  five  the  lesion  was 
accompanied  by  other  deformities.  Two  obstacles  present  them- 
selves in  these  cases  to  reduction,  (1)  muscular,  i.e.,  contraction  of 
the  quadriceps,  and  (2)  bony,  i.e.,  projections  of  the  femoral  con- 
dyles. The  treatment  should  have  two  aims — to  reduce  the 
deformity  and  to  maintain  reduction.  Certain  cases  are  easy  to 
reduce  but  difficult  to  maintain  in  the  corrected  position.  Treat- 
ment by  apparatus  has  in  the  great  majority  of  cases  been 
sufficient.  In  other  cases  reduction  has  not  been  maintained.  In 
these  M.  Phocas  strongly  recommends  manual  osteoclasty  in  the 
infant.  It  can  be  done  without  chloroform  and  is  practically 
without  danger. 

lO.  Curved  linear  osteotomy  for  the  treatment  of 
ankylosis  of  the  knee  in  eliildren. 

Kuinmer  [Revue  d'Orthopedie,  March,  1890).  This  operation 
was  described  by  Helferich  at  the  Congress  of  German  Surgeons, 
1890.  Kummer  has  practised  it  on  a  child,  aged  8,  who  had 
received  a  blow  six  years  before,  followed  by  inflammation  and 
suppuration.  The  knee  was  flexed  at  an  angle  of  35°.  There 
was  genu  valgum  to  the  extent  of  10°  and  rotation  to  5°.  An 
incision  was  made  transversely  from  one  condyle  to  another  in  the 
line  of  the  joint,  the  patella  separated  by  the  chisel,  the  fibrous 
adhesions  which  existed  between  the  external  condyle  and  the 
tibia  cut  throtigh,  and  the  internal  condyle,  which  was  ankylosecl 
by  bone  to  the  inner  tuberosity  of  the  tibia,  divided  with  the  saw, 
by  a  curved  incision  corresponding  to  its  articular  border.  The 
posterior  layer  of  the  capsule  was  next  divided  and  the  limb  easily 
placed  in  a  straight  position.  The  wound  was  drained,  dressed 
with  iodoform  gauze,  and  the  limb  secured  in  plaster  of  Paris. 
Twenty-three  days  after  the  operation  the  patient  was  allowed  to  get 
up.  There  was  now  only  one  centimetre  of  difference  between  the 
length  of  the  two  limbs,  and  the  scoliosis  which  previously  existed 
had  completely  disappeared.  The  interest  of  this  operation  lies 
chiefly  in  the  fact  that  the  epiphyses  are  not  injured,  and  conse- 
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quently  that  the  growth   of   the   limb  is  not   interfered  with,  as  is 
too  frequently  the  case  after  excision  of  the  joint  in  children* 
11.  The  treatment  ofrtcket)  deformities* 

treatment  of  rachitic  deformities  of  the  lotoer  limbs, — 
Motta  (Archivio  (T Orthopedic  Fate.,  •'}  and  I,  1891 ;  Rt  >•>"■  d'Ortho- 
pe'die,  Sept.,  1891)  reporta  120  cases  of  osteotomy  for  rachitic 
deformities  of  the  lower  limbs,  Of  these  forty-eight  were  done  by 
open  incision.  The  bone  was  exposed  by  a  long  incision  and  the 
movements  of  the  osteotome  followed  by  the  eye.  The  wound 
was  then  in  great  part  re-united.  Amongst  the  120  osteotomies 
four  cases  suppurated,  in  two  of  which  sequestra  were  subsequently 
removed.  In  a  fifth  case  gangrene  of  the  limb  necessitating 
amputation  supervened.  The  osteotomy  was  done  on  the  tiliia 
after  the  method  of  Billroth.  The  knee-joint  suppurated,  hut  the 
patient  recovered  after  the  operation.  M.  Motta  does  not  allow 
his  patients  to  wear  mechanical  apparatus  after  the  osteotomy. 


SUEGICAL   DISEASES   OF   CHILDEEN. 

By  Edmund  Owen,  M.B.,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  and  Surgeon 
to  St.  Mary's  Hospital,  London. 


1.  Affections  congenitales  is  the  title  of  a  large  volume 
by  Professor  Lannelongue  and  Dr.  Menard,  of  Paris,  which  has  just 
been  published  by  Asselin  et  Houzeau.  It  is  the  first  volume  of 
a  series,  and  deals  with  the  malformations  of  the  head  and  neck. 
The  order  and  method  of  the  work  are  well  foreshadowed  by  a 
sentence  in  the  preface  : — Three  distinct  stages  mark  the  imperfect 
evolution  of  embryonic  clefts  :  they  are  fissures,  fistula?,  and 
dermoid  or  mucous  cysts. 

The  second  part  of  the  volume  deals  with  defects  which  are 
due  to  imperfect  development  and  absence  of  blastodermic  buds 
and  branchial  arches.  It  gives  many  and  various  examples  of  ill- 
developed  heads — from  those  which  miss  the  normal  standard  by 
a  mere  trace,  to  those  in  which  the  brain  fails  to  be  enclosed 
within  the  skull,  or  is  absent  altogether.  The  cyclops  with  its 
rudimentary  fronto-nasal  bud  is  fully  considered  from  the  develop- 
mental point  of  view. 

The  third  part  deals  with  congenital  tumours  of  the  head  and 
neck — dermoids,  lymphangiomas,  and  sarcomas. 

The  book  contains  five  plates  and  seventy-nine  woodcuts  which, 
together  with  the  graphic  text,  make  up  a  volume  of  extreme 
interest  to  those  whose  attention  has  already  been  attracted  to 
the  subject  of  arrested  or  erratic  development. 

•2.  The  Koch  treatment  or  tuberculosis. 

In  common  with  his  colleagues,  Messrs.  Morgan  and  Pitts,  the 
Reviewer  gave  the  method  of  Professor  Koch  a  fair  trial  in  the 
surgical  wards  of  the  Children's  Hospital,  the  injections  being 
kindly  carried  out  by  Dr.  Edward  Squire.  The  typical  "re- 
actions" were  obtained  in  abundance,  but  the  tubercular  joints 
and  glands  derived  no  moi-e  improvement  from  the  injections  than 
what  might  have  been  anticipated  from  the  rest  and  general 
treatment  of  a  hospital. 
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.1.  TulH'iTiilur  peritonitis 

Dr.  William  Osier,    in    a   learned    essay    (Johns  Hopkins  Hoxp. 

.  vol.  a..  No.  2),  draw8the  following  conclusion : — First,  that 
tubercular  peritonitis  is  often  a  latenl  affection,  which  may  run 

urse  without  producing  special  symptoms  ;  second,  that  as 
in    other   local    tubercular   p  there    is  in   this  a   natural 

tendency  to  healing,  which  takes  place  more  often  than  has 
hitherto  been  supposed ;  third,  that  statistical  evidence  is 
Bhowing  laparotomy  to  be  in   many  cases  a  palliative,  and  in  a 

ii  number  a  curative,  measure. 
I.  Laparotomy  in  tubercular  peritonitis* 
A  revii  w  of  the  work  of  Dr.  A.  Pic,  of  Lyons  (Jour,  de  Med., 
Feb.  l(l,  1891),  shows  that  not  more  than  a  third  of  the  cases  of 
tubercular  peritonitis  in  children  get  well  spontaneously. 
"  Laparotomy  usually  gives  excellent  results  in  the  encysted  form 
of  the  disease  ;  good  results  in  the  diffuse  form  ;  fair  results  in  the 
purulent  form,  and  negative  results  in  the  dry  ulcerated  form." 

•>.  Acute  peritonitis. 

Dr.  G.  F.  Lydston,  Chicago  (Archives  of  Pediatrics,  Aug.,  1890). 
In  a  valuable  paper  Dr.  Lydston  expresses  his  disbelief  in  the 
existence  of  acute  idiopathic  peritonitis  in  children.  He  is  of 
opinion  that  nearly  all  these  cases  are  of  traumatic  origin,  though 
the  history  of  the  injury  is  not  always  obtainable.  The  abdominal 
ra  in  children  are  proportionally  large,  whilst  their  attach- 
are  slender,  and  their  protection  is  imperfect.  "Acute 
peritonitis  in  children,  while  apparently  idiopathic,  is  often 
secondary  to  perityphlitic  inflammation,  which  runs  a  rapid  course 
and  extends  to  the  general  peritoneum  without  the  intervention 
of  appreciable  local  changes.  The  prof  >und  prostration  of  peri- 
tonitis is  in  a  great  measure  incidental  to  tension  of  the  peritoneum, 
ami  to  mechanical  interference  with  the  heart's  action.  Surgical 
interference  is  indicated  in  all  severe  cases  of  general  peritonitis 
and  in  cases  of  localised  suppurative  inflammation,  or  in  cases  of 
perityphlitic  origin,  whether  due  to  foreign  bodies  or  not.  There 
is  every -indication  present  for  operation,  and  no  logical  objection 
to  it.  The  operation  is  almost  invariably  palliative,  if  not  cura- 
tive. '  Operation  in  no  sense  impairs  the  chances  of  recovery. 
Per  contra,  it  enhances  them  to  a  great  degree.  No  case  should 
be  allowed  to  die  without  operation,  unless  already  in  articulo 
mortis.  It  is  not  necessary  to  make  a  large  incisiou,  excepting  in 
cases  in  which  perityphlitic  abscess  is  known  to  exist,  which  is 
rarely  the  case  in  children.  If  perityphlitic  abscess  exist,  and  is 
recognised  before  operation,  the  incision  should  be  made  at  the 
most  favourable   point,    which,  in  the   majority   of  cases,  is  the 
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typical  line  for  ligation  of  the  common  iliac,  as  pointed  out  by 
Murphy  and  Lee.  In  by  far  the  majority  of  cases  in  children  a 
simple  exploratory  incision,  with  flushing  of  the  abdominal  cavity, 
is  sufficient.  Speaking  for  myself,  with  a  keen  realisation  of  the 
hopelessness  of  the  majority  of  cases  when  medically  treated,  and, 
I  believe,  a  proper  appreciation  of  the  origin  of  the  disease  in  the 
majority  of  cases,  I  feel  warranted  in  the  assertion  that  peritonitis 
should  nearly  always — -I  was  going  to  say  invariably — be  relegated 
to  the  domain  of  surgery.  The  formation  of  lymph,  plastic 
material,  and  protective  adhesions  does  not  occur  in  the  child 
because  of  the  rapid  extension  of  the  inflammation.  A  child 
dies  unoperated  on,  and  the  case  is  recorded  as  another  sad 
illustration  of  the  fatality  of  idiopathic  peritonitis  in  children. 
Authorities  are  united  in  the  opinion  that  pus  is  rapidly  and 
almost  invariably  formed  in  the  peritoneal  cavity  in  children. 
As  already  stated,  a  number  of  cases  of  recovery  have  occurred  in 
whicli  the  pus  escaped  spontaneously.  Under  such  circumstances  the 
chances  of  life  of  the  patient  are  entirely  dependent  upon  the 
caprice  of  nature.  If  the  pus  escapes  early  enough,  the  patient 
may  recover.     If  nature  is  unkind,  death  results." 

Dr.  Lydston  then  quotes  Drs.  Lee  and  Murphy  as  follows: — "Are 
we  doing  our  duty  to  our  patients  by  allowing  them  to  take  such 
chances '}  Why  should  pus  in  this  locality  be  allowed  unaided  to 
iind  its  favourable  or  unfavourable  exit  in  contradistinction  to  the 
well-established  rule  to  properly  aid  its  escape  in  all  other  parts 
of  the  body  where  accessible1?  Who  has  not  seen  a  similar  case 
to  this  ] — The  patient  is  taken  suddenly  ill,  complains  of  pain  in 
the  abdomen,  has  vomiting,  a  rapid,  feeble  pulse,  and  a  pinched, 
anxious  expression  of  countenance.  Examination  reveals  the 
abdomen  to  be  uniformly  distended  and  sensitive  ;  in  short,  with 
all  the  symptoms  of  acute  peritonitis,  usually  terminating  fatally 
on  the  third  or  fourth  day.  The  surgical  treatment  of  peritonitis 
is  the  most  important  consideration  in  connection  with  this  disease. 
The  trite  aphorism  that  'history  repeats  itself  is  well  illustrated 
in  the  case  of  peritonitis.  Erasistratus  and  Soranus,  ages  ago, 
several  times  cut  into  the  peritoneal  cavity,  in  the  inguinal  region, 
to  evacuate  pus  accumulated  in  the  abdomen.  From  this  time, 
however,  until  1735,  a  period  of  surgical  horror  of  the  abdominal 
cavity  existed,  surgeons  being  afraid  to  touch  the  peritoneum. 
In  1735  Petit  (fils)  advocated  operations  for  peritonitis.  In 
1737  he  operated  upon  cases  of  traumatic  peritonitis  with 
favourable  results.  He  was  followed,  in  1748,  by  Garengeot. 
Chomel  advised  operation  to  permit  the  escape  of  effusion  after 
the  subsidence  of    acute  symptoms.       In   1846   Guerin    advised 
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copious  irrigation  of  the  peritonea]  cavity  with  warm  water  in 
generalised  puerperal  peritonitis,  suggesting  the  removal  of  effused 
fluid  by  aspiration  and  the  injection  of  warm  water  until  the 
liquid  returned  ole 

<;.  Bndical  treatment  of  inguinal  hernia  in  girls* 

Mr.  Herbert  Page  (Med.  Press  and  Ore.,  xiii..  May.  1891) 
reports  the  case  of  a  healthy  girl  of  11  years,  who  had  been 
troubled  with  double  inguinal  hernia?  from  her  infancy.  The  pro- 
trusions were  increasing.  "The  wearing  of  a  truss  being  clearly 
inevitable  for  life,  the  parents  fell  in  at  once  with  the  advice  that 
operation  should  be  resorted  to.  An  incision  an  inch  and  a  half 
long  over  each  protrusion  enabled  the  peritoneal  sacs  to  be  found 
without  difficulty.  I  did  not  separate  them  from  the  contiguous 
round  ligaments,  hut  with  these  in  situ  ligatured  them  with  silk 
as  high  up  as  possible  and  cut  them  ofE  Neither  sac  at  the  time 
of  operation  contained  either  bowel  or  omentum.  Both  wounds, 
which  had  been  done  up  dry  and  without  drainage  tubes,  were 
found  quite  healed  when  the  dressings  wen-  changed  at  the  end  of 
a  week.  She  was  kept  in  bed  for  one  week  more  and  the  dressings 
were  then  finally  removed."     The  cure  was  perfect. 

A  second  case  was  that  of  M.,  set.  7.  From  time  to  time 
from  her  birth  onwards  her  mother  had  noticed  a  swelling  in  the 
left  inguinal  region.  A  small  incision  exposed  the  parts  ;  the  sac 
was  easily  found,  ligatured  with  silk  as  high  up  as  possible  and 
cut  off.  The  round  ligament  was  left  untouched.  A  dry  dressing 
without  drainage  tube  was  applied,  and,  as  in  the  first  case, 
changed  in  a  week.  All  was  then  soundly  healed.  She  left  the 
hospital  with  complete  consolidation  and  no  trace  of  impulse. 

Mr.  Page  is  of  opinion  that,  as  a  rule,  it  is  unnecessary  to 
resort  to  any  complicated  device  for  involuting  tissues  or  suturing 
the  pillars  of  the  ring.  The  great  secret  is  to  tie  the  neck  of  the 
sac  as  high  up  as  it  is  possible,  to  apply  a  ligature  round  it,  and 
simply  remove  the  sac.  The  peritoneal  folds  unite  firmly  together, 
and  there  is  no  longer  any  canal  down  which  bowel  or  omentum 
can  be  enticed  to  escape  from  the  abdominal  cavity.  Primary 
healing  is  essential  for  the  success  of  this  method,  the  chances  of 
which  are  much  jeopardised  by  the  use  of  a  septic  ligature.  Mr.  Page 
says  that  he  has  never  had  cause  to  regret  the  use  of  a  recently- 
prepared  silk  ligature,  but  that  no  reliance  can  be  placed  on  catgut 
however  trustworthy  it  may  seem.  When  the  ring  is  unusually 
wide,  and  where  more  than  one  finger  can  easily  be  admitted,  it  is 
a  wise  practice  to  suture  the  stump  of  the  amputated  sac  to  the 
pillars  by  passing  the  ends  of  the  ligature  through  the  pillars  and 
there  fixing  it.     The  sac  is  done  away  with  as  in  the  simpler  plan, 
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but  there  is  provided  an  additional  safeguard  in  a  firm  wall  of 
tissue  which  blocks  up  the  opening. 

7.  Cases  suitable  for  radical  treatment. 

Dr.  Henry  O'Neill  (  Brit.  Med.  Journal,  Feb.  7,  1891)  gives  a 
practical  and  useful  classification  of  those  children  who  are  suit- 
able cases  for  the  operation  : — 

1.  The  children  of  poor  people  who  have  not  the  means  of 
buying  trusses,  and  who  have  not  the  time  to  look  properly  after 
the  daily  application  of  the  trusses  when  they  are  able  to  buy 
them,  for  unless  a  truss  is  properly  fitted  after  the  hernia  has 
been  reduced  it  is  worse  than  useless;  it  is  dangerous,  because  the 
pad  of  the  truss  may  bruise  the  intestine  and  cause  peritonitis. 

2.  In  children  where  the  hernia  is  so  large  that  an  ordinary 
truss  is  not  sufficient  to  keep  it  reduced  while  the  child  is  running 
about  playing. 

3.  In  most  cases  where  a  truss  has  been  worn  for  at  least 
twelve  months  without  any  improvement,  but  where  the  hernia  is 
increasing  in  size. 

4.  In  persons  who  are  likely  to  become  labourers,  or  artisans 
who  may  have  heavy  work  to  do. 

8.  Paraplegia  in  Pott's  disease. 

Dr.  Brackett  (Cong.  Amer.  Orthop.  Surgs.,  1891)  said  that 
relief  from  paraplegia  may  be  confidently  expected  from  con- 
tinuous extension  and  fixation,  even  in  cases  of  eighteen  months' 
standing.  This  should  be  continued  for  some  time  after  recovery. 
Dr.  Young  reported  two  cases  of  complete  recovery,  in  which  there 
had  been  absence  of  sensation,  a  feature  always  of  grave  import. 
Dr.  Shaffer  referred  to  a  case  in  which  the  autopsy  showed  that 
a  portion  of  the  eighth  dorsal  vertebra  had  nearly  cut  through  the 
cord,  leaving  but  a  slender  thread.  Dr.  Hoffa  said  that  in  these 
cases  the  spine  should  be  put  absolutely  at  rest.  He  had  collected 
thirteen  operations  within  the  vertebral  canal.  Two  died  at  once, 
two  recovered,  and  would  perhaps  have  done  so  any  way.  In  the 
others  there  were  immediate  good  results,  but  relapses  soon 
occurred.  The  operation  has  no  great  future  ;  it  should  be  limited 
to  those  cases  in  which  the  processes  alone  are  affected. 

9.  Preputial  reflex  distiirnanees  simulating  liip- 
disease. 

Dr.  Robt.  T.  Morris  (Medical  Mirror,  St.  Louis)  reports  the  case 
of  a  boy  2|  years  of  age,  who  was  noticed  to  walk  stiffly  with  his 
right  leg,  and  to  avoid  stepping  upon  it.  Gradually  he  returned 
to  creeping,  and  for  more  than  a  month  did  not  attempt  to  walk. 
In  arising  to  an  erect  attitude  he  assisted  himself  by  means  of  his 
hands  and  the  rounds  of  a  chair  or  other  convenient  object  at 
s 
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hand.  The  boy  had  not  received  any  injury,  so  far  as  his  parents 
knew,  and  there  was  do  family  history  of  tuberculosis.  '•  Tlie 
positive  signs  were  sufficient  t < > r  me  to  feel  Bafe  in  making  a 
diagnosis  of  incipient  hip-joint  disease,  but   having  in  mind  the 

reported  by  Sayre  and  others,  in  which  preputial  refl 
had  led  surgeons  astray,  I  advised  circumcision  in  order  to  elimi- 
a  possible  source  of  error.     The  prepuce  was  long  and  very 
firmly   adherent   to   the   glans    penis;   and    a   collection  of  hard 
1 1  was  removed  from  behind  the  corona."     After  the  opera- 
tion the  hoy  promptly  lost  all  his  articular  troubles. 

Those  who  are  conversant  with  Sayre's  teaching  are  well  aware 
of  the  importance  which  he  at  baches  to  the  assi  i  :ial  i(  >n  bet  ween  pre- 
putial  reflexes  and  obscure  joint  affections.  The  report  of  this  case 
may  ;ilso  be  made  the  occasion  of  referring  to  Mr.  Barwell's  remark 
that  something  more  than  a  casual  connection  exists  between 
phimosis  and  actual  disease  of  the  hip-joint  in  children. 

10.  Phimosis  causing  hydro  nephrosis. 

Dr.  John  Playfair  showed,  at  a  meeting  of  the  Edinburgh  Medico- 
Chirurg.  Society  on  January  21,  1891,  the  kidney,  ureter,  and 
bladder  of  an  infant  of  six  months,  who  had  never  been  healthy, 
and  had  exhibited  swellings  on  either  side  of  its  abdomen  since  it 
was  a  month  old.  At  first  it  was  not  thought  that  these  swellings 
contained  fluid,  but  the  aspirator  proved  that  they  did.  and  hydro- 
nephrosis was  diagnosed  ;  the  urine  was  normal.  Po*t  mortem, 
the  right  kidney  and  ureter  were  found  distended,  the  left  kidney 
was  cystic,  and  its  ureter  was  dilated.  The  bladder  was  con- 
tracted, and  its  walls  were  thickened.  The  prepuce  was  adherent 
to  the  glans  penis,  but  the  meatus  easily  admitted  a  No.  2  catheter. 
Dr.  Playfair  thought  the  tight  prepuce  might  account  for  the  con- 
dition of  the  organs. 

Though  from  Dr.  Playfair's  account  I  should  be  somewhat 
inclined  to  think  that  the  hydro-nephrosis  was  the  result  of  con- 
genital malformation  in  the  kidneys  and  ureters,  it  is,  on  the  other 
hand,  very  possible  that  the  tight  prepuce  did  determine  it.  The 
report  of  the  case  supplies  the  opportunity  of  once  more  calling 
attention  to  the  well-established  fact  that  frequent  micturition 
may  suffice  to  produce  serious  renal  disease.  Every  time  that  the 
muscular  wall  of  the  bladder  contracts,  the  escape  of  fluid  from 
the  ureter  is  checked.  Frequent  checking  of  the  flow  causes  dis- 
tension of  the  ureter,  and  intra-renal  tension.  The  prejudicial 
effect  continuing,  the  renal  tissue  atrophies  and  hydronephrosis 
advances.  It  is  a  matter  of  everyday  observation  that  a  tight 
prepuce  causes  frequent  micturition,  and,  in  my  experience,  the 
surest  way  to  cure  the  habit  is  to  circumcise.      Repeated  dilatation 
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of  the  preputial  meatus  is  as  vexatious  as  it  is  untrustworthy. 
Circumcision  is  in  all  these  and  similar  cases  the  only  business-like 
procedure,  and  to  call  the  operation  "  barbarous  "  suggests  a  want 
of  appreciation  of  the  meaning  of  the  adjective,  and  of  the  physio- 
logical and  surgical  value  of  the  procedure. 

11.  Two  cases  of  inguinal  licrnia  in  infants  cured 
by  regulation  of  diet  alone. 

Dr.  John  Thomson,  F.R  C.P.,  Edin.  (Bdin.  Med.  Journal,  June, 
189  1),  reports  the  case  of  a  male  infant  of  eleven  weeks,  to  whom 
tin'  mother  gave  the  breast  "constantly,  night  and  day."  She 
also  fed  him  with  "meat  biscuit"  twice  daily.  He  was  always 
<r\  ing — and  no  wonder.  "  The  mother  was  told  to  stop  the  'meat 
biscuit,'  to  supplement  her  breast  milk  with  diluted  cows'  milk, 
and  to  give  the  breast  and  bottle  at  regular  intervals."  The  child 
had  phimosis,  but  he  was  not  circumcised  until  the  hernia  had 
ceased  to  descend,  which,  under  careful  dieting,  happened  in  about 
three  weeks. 

The  second  case  was  a  boy  of  four  months — also  with  phimosis. 
"Cries  day  and  night  continually  when  not  sucking  the  breast; 
gruel  given  regularly;  no  pain  in  micturition;  constipation.'' 
Treatment. — "Stop  gruel,  and  give  milk  and  barley-water  at 
regular  intervals.  Application  of  truss  and  circumcision  deferred 
on  account  of  weakness."  In  less  than  a  month  the  hernia  had 
disappeared. 

Dr.  Thomson  writes  that  in  these  two  cases  the  usual  surgical 
treatment  by  trusses  and  circumcision  was  deferred  until  the 
patients  should  recover  from  the  wretchedly  weak  condition  in 
which  they  were,  and  so  become  able  to  bear  it.  In  both  clrldren, 
however,  these  surgical  proceedings  were  found  unnecessary  (as 
far  as  the  hernia  was  concerned),  owing  to  the  rapid  disappearance 
of  the  condition  which  followed  recovery  from  dyspepsia,  and  con- 
sequent cessation  of  crying.  They  are  interesting  as  enforcing 
the  importance  of  not  neglecting  the  regulation  of  the  diet,  as 
a  part  of  the  treatment  in  ordinary  cases  of  hernia  in  babies. 

12.  A  tuberculous  sequestrum  removed  from  the 
neck  of  the  femur  without  injury  to  the  joint. 

At  the  Clinical  Society,  May  8,  1891,  Mr.  Charters  Symonds  read 
notes  of  two  cases  in  which  he  had  removed  such  a  sequestrum. 
J'.oth  patients  were  children,  one  aged  3  and  the  other  5.  In 
both  there  was  a  large  chronic  abscess  on  the  front  and  outer 
aspect  of  the  thigh,  without  any  joint-pain.  Both  children  could 
run  about  without  pain  and  with  only  a  very  slight  limp.  The 
movements  of  the  joints  in  each  case  were  only  slightly  impaired,- 
and  not  move  than  could  be  attributed  to  the  mechanical  presenco 
s  2 
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if  the  abscess.  In  both  a  minute  sinus  was  found  Leading  through 
the  front  of  the  neck  into  a  cavity  in  the  neck.  The  channel  was 
enlarged  by  gouging  away  a  little  bone  from  the  outer  side  and  the 
sequestrum  removed.  In  both  the  capsule  was  seen  lifted  op  by 
the  abscess  ;  in  the  firsi  it  was  accidentally  opened  by  a  slip  of  the 

knife,  in  the  sec., ml  it  was  intentionally  pricked,  and  in  both  eases 
a  few  drops  of  clear  fluid  escaped.  Both  Bequestra  involved  the 
epiphysial  aspeel  of  the  neck- ,  and  in  the  first  e  ise  the  piece  of  hone 
i  considerable  size.  In  the  first  case,  operated  on  in  1887, 
the  wound  was  stuffed  and  drained,  and  the  child  was  not  well  for 
more  than  a  year.  In  the  second,  the  large  ahsc<  ss  after  being 
-craped  out  was  sewn  up,  and  this  was  followed  by  primary  union. 
Both  children  were  shown.  The  elder,  a  boy  aged  7,  had  a 
perfectly  useful  joint,  possessing  all  the  normal  movements,  and, 
moreover,  there  was  no  shortening  and  no  irregular  growth.  The 
other,  the  first  operated  on,  had  a  limb  of  the  full  length,  but  the 
joinl  was  fixed.  Mr.  Synionds  attributed  the  superiority  of  the 
result  in  the  second  case  to  the  method  of  operatin::  employed,  and 
thought  the  ankylosis  in  the  first  case  due  either  to  chronic 
synovitis  or  to  the  fixation  caused  by  the  splint. 

1 1  was  recently  remarked  by  a  gentleman,  who,  though  not  a 
member  of  the  medical  profession,  knows  a  great  deal  of  what 
is  going  on  in  it,  that  the  surgeon  of  to-day  does  not  delay  his 
operative  interference  until  he  is  compelled  to  act,  but  all  he  wants 
is  an  excuse  for  operating.  It  is  not  for  me  to  traverse  his  state- 
ment. Indeed,  I  think  that  there  is  much  truth  in  it.  And,  as 
I  look  back  through  twenty  years  or  more,  I  am  struck  with  the 
vastness  of  the  advantage  which  the  public  have  gained  from  this 
spirit  of  surgical  speculation  and  operative  enterprise.  The  old 
practitioners  were  content  to  allow  chronic  abscesses  to  "ripen" 
and  point,  and  to  discharge  themselves  spontaneously,  for  fear  lest, 
if  they  incised  them,  the  case  went  w  rong.  The  surgeon  of  to  day 
travels  deeply  in  search  of  pus,  and  by  prompt  interference  with 
scalpel  and  director  is  able  to  am  icipate  and  obviate  its  produ<  tion. 
In  no  department  of  surgery  is  this  gain  appreciated  more  than  in 
the  case  of  inflammation  of  bones  and  epiphyses.  In  the  old  days, 
the  surgeon  would  have  been  content  either  to  lea1!  e  these  abscesses 
alone,  or  merely  to  incise  them.  Thus,  chronic  suppuration  lurking 
about  the  diaphyses  of  the  thigh-bones  would,  in  all  probability, 
have  destroyed  the  joints.  The  modern  sm-geon — of  whom  Mr. 
Symonds  is  so  excellent  an  example — not  only  opens  up  and  cleans 
out  the  suppurating  cavity,  but  seeks  for  a  central  sequestrum  and 
dislodges  it  from  the  interior  of  the  upper  end  of  the  femoral 
diaphysis.      Probably  in  each  case  the  disease  was  of  septic  origin, 
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and  began  at  the  diaphysial  side  of  the  junction  cartilage — for  the 
neck  of  the  femur,  let  it  be  remembered,  is  ossified  from  the 
diaphysis,  which,  strange  to  say,  forms  the  articular  part  of  tin- 
bone. 

These  two  reports  reflect  the  greatest  credit  upon  the  operator, 
and  might  well  be  taken  to  illustrate  the  truth  of  the  somewhal 
epigrammatic  statement,  that  the  modern  surgeon  does  not  wail 
for  compulsion  to  operate,  but  seeks  rather  the  excuse. 

Mr.  W.  H.  Battle  (Med.  Press  and  Circ,  April  1,  1891)  records 
a  somewhat  similar  case.  A  child  had  a  fluctuating  tumour, 
about  the  size  of  an  ei(<i,  in  front  of  the  left  hip-joint,  whilst 
behind,  the  whole  of  the  left  buttock  appeared  to  fluctuate;  the 
fluid  felt  deeply  seated.  Fair  movement  of  the  hip-joint  of  that 
side  did  not  seem  to  cause  great  pain.  The  child  was  put  under 
chloroform,  and  an  anterior  incision,  about  two  inches  in  length, 
was  made  over  the  left  hip-joint,  the  capsule,  which  was  much 
thickened,  was  then  opened,  and  some  pus  at  once  escaped.  A 
probe  passed  into  an  opening  in  the  neck  of  the  femur  just  below 
the  head,  where  there  was  a  focus  of  disease.  The  diseased  part 
in  the  neck  of  the  bone  was  then  scraped  out  through  this  opening 
with  a  sharp  spoon,  a  largish  cavity  being  made.  The  tissue  re- 
moved  consisted  of  granulation  growth  and  softened  bone.  The 
diseased  patch  was  located  in  the  neck  below  the  line  of  the  epi- 
physis. The  wound  was  then  thoroughly  irrigated  and  swabbed 
out  with  chloride  of  zinc  (-40  grains  to  the  ounce).  Next,  an  in- 
cision about  three  inches  long  was  made  over  the  swelling  in  the 
left  buttock,  and  a  large  cavity  was  opened  which  contained  much 
pus.  This  was  also  well  irrigated  and  swabbed  out.  Both  wounds 
were  left  open,  and  drainage  tubes  were  inserted  ;  a  sublimate 
dressing  was  applied,  a  long  side  splint  put  on,  and  the  child  sent 
back  to  bed.  Two  months  later  the  wound  was  healed  and  the 
case  gave  excellent  promise  of  recovery  with  a  movable  joint. 

13.  Crania!  surgery  in  «*liil<lliood. 

There  are  two  classes  of  children — hitherto  considered  as  hope- 
less— for  whom  relief  is  now  being  sought  by  operation.  The  first 
class  comprises  those  whose  brains  are  distended  by  cerebro-spinal 
fluid.  The  second  consists  of  those  whose  brains  have  had  their 
development  checked  by  the  premature  ossification  and  enclosure 
of  the  skull.  For  the  hydrocephalic  children  not  a  mere  tapping 
but  a  permanent  drainage  of  the  ventricles  is  being  resorted  to. 
The  microcephalics  have  the  capacity  of  the  skull  increased  by 
incision  and  loosening  of  the  bony  wall,  this  latter  operation 
being  called  craniectomy. 

Simple  tapping  of  the  distended  ventricle  is  no  new  operation. 
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ceutesis  was  practised  long  ago  in  many  cases,  but  without 
s.  [ndeed,  the  permanent  and  continuous  drainage  of  the 
ventricle  is,  its<  If,  not  an  absolutely  n«w  procedure.  Dr.  Lowson, 
of  Hull,  practised  it  in  1885  in  the  hopeless  ease  of  a  boy  with 
hydrocephalus,  aged  7  years.  He  was  paralysed,  blind,  in 
constant  pain,  had  occasional  epilepsies,  bul  he  bad  unimpaired 
intellect.  The  skull  was  drilled,  the  fluid  aspirated,  and  a  constant 
drain  established,  and  rapid  improvement  took  place,  with  Borne 
movements  of  the  limbs  and  some  vision.  In  his  sleep  he  pulled 
out  the  cannula  on  two  occasions,  and  it  could  not  be  found  on 
the  last.  He  died  comatose  on  the  eighth  day.  At  the  post 
mortem  examination  the  cannula  was  found  in  the  ventricle.  The 
ventricles  were  enormously  distended,  and  their  walls  were  shreddy 
from  hydrocephalic  softening.  The  aqueduct  of  Sylvius  was  large 
enough  to  admit  the  little  finger.  There  had  been  no  haemorrhage 
and  no  signs  of  inflammation. 

11.  Drainage  of  the  ventricles  in  hydrocephalus. 

A.  Broca  (Uevue  de  Chirury.,  Jan.  10,  1891).  Drainage  of 
the  cerebral  ventricles  with  the  view  of  warding  off  cerebral 
compression  due  to  intra-ventricular  hydrocephalus  is,  says  Dr. 
Broca,  and  rightly  so,  a  rational  procedure.  Without  doubt,  most 
of  the  children  so  operated  on  have  succumbed  ;  but  according  to 
Dr.  Keen,  of  Philadelphia,  the  probable  explanation  of  the  failure 
has  been  the  too  rapid  escape  of  the  fluid.  Broca  advises  Keen's 
method,  of  trephining  about  \\  inch  above  and  behind  the  external 
auditory  meatus,  and  thrusting  in  a  trocar  in  the  direction  of  the 
opposite  external  meatus,  but  a  little  above  it.  Then,  with  a  con- 
tinuous, aseptic  drainage,  there  is  no  reason,  provided  the  skull- 
wall  is  still  soft,  why  a  steady  improvement  should  not  ensue. 
In  a  reported  case,  on  removing  the  disc  of  bone  the  dura  mater 
bulged,  and  on  incising  it  the  brain  bulged  into  the  wound  also. 
But  there  was  no  pulsation.  On  drawing  off  fluid  the  brain  receded, 
and,  what  is  more,  the  intra-ventricular  pressure  being  diminished, 
the  brain  began  to  pulsate.  This  fact,  as  noticed  by  the  operator, 
is  both  interesting  and  suggestive.  A  small  indiarubber  tube 
was  placed  in  the  ventricle,  and  cut  off  flush  with  the  scalp.  The 
infant,  3  years,  had  convulsive  movements  of  the  limbs,  and  then 
left  hemiplegia  with  contracture.  Altogether  the  case  was  highly 
unpromising.  The  contracture  disappeared,  but  when  the  child 
was  taken  out  of  hospital  there  was  not,  apparently,  any  other 
marked  sign  of  improvement. 

Dr.  Thiriar,  of  Brussels,  reports  another  somewhat  similar  case, 
but  the  operation  proved  fatal.  Post  mortem,  the  capacity  of  the 
intra-cerebral  cavity  was  found  to  be  two  litres. 
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Dr.  Broca  further  quotes  Keen's  cases  and  also  Mayo  Eobson's, 
remarking  that  in  the  seven  eases  two  had  ended  in  "cure,"  and 
five  in  death — "that  is  a  mortality  of  71  per  cent,  which,  for  a 
new  operation,  undertaken  in  extremely  grave  conditions,  ought 
not  to  discourage." 

Mr.  Mayo  Robson  {Brit.  Med.  Journal,  Dec.  6,  1890)  reported 
a  successful  case  of  trephining  and  tapping  the  ventricles  which 
he  believed  to  be  "  one  of  the  earliest,  if  not  the  first,  in  which 
the  operation  has  been  performed."  A  child  of  10  came  under  Mr. 
Eobson's  care  in  January,  1889,  complaining  of  hemicrania  ; 
temperature,  103-6°  F.  There  was  aural  discharge,  but  no  optic 
neuritis.  A  diagnosis  of  basal  meningitis  was  made.  A  week 
later  the  child  was  restless  and  "not  completely  unconscious." 
On  Feb.  7  the  skull  was  opened  (for  a  possible  cerebral  abscess) 
with  a  trephine  1-|  inch  in  diameter,  over  the  motor  centre  for 
the  arm.  Six  drachms  of  c1  ear  fluid  were  withdrawn  from  the 
lateral  ventricle.  "  On  the  third  day  the  patient  could  answer 
simple  questions.  Improvement  continued,  and  within  a  month 
all  paralytic  symptoms  had  disappeared."  When  seen  six  months 
after  the  operation  the  child  was  perfectly  well. 

Dr.  Chaffey  [Brit.  Med.  Journal,  Jan.  3,  1891)  employed  con- 
tinuous drainage  of  the  ventricles  in  the  case  of  an  infant,  14 
months,  with  acute  hydrocephalus  and  a  bulging  anterior  fonta- 
nelle.  Post  mortem  examination  .showed  that  the  cause  of  the 
distension  was  blockage  of  the  iter  by  a  tuberculous  deposit. 

15.  Craniectomy. 

M.  Lannelongue  (Gaz.  des  Hdpitaux,  March  31,  1891)  read  a 
paper  at  the  French  Surgical  Congress  on  craniectomy.  He 
reported  the  results  of  twenty- five  operations,  giving  the  case  of 
one  infant  whose  fontanelles  were  ossified  at  birth.  In  micro- 
cephalics generally  the  skull  was  prematurely  ossified,  so  that  the 
brain  had  no  chance  of  growing.  The  mental  defect  resulting 
from  this  precocity  varied  from  simple .  backwardness  to  idiocy. 
In  some  cases  the  skull  (according  to  M.  Lannelongue)  bore  the 
permanent  marks  of  pressure  between  the  uterine  wall  and  the 
fcetal  shoulder.  ("What  a  vista  must  the  recognition  of  this  form 
of  idiocy  open  to  the  cerebral  orthopedist  !)  M.  Lannelongue 
describes  two  ways  of  operating — the  linear  and  the  flap  method. 
He  does  not  deem  it  necessary  to  take  away  any  periosteum. 
"  Residts. — In  twenty-five  operations  M.  Lannelongue  reckons 
twenty-four  '  operative  recoveries,'  and  one  death  from  septi- 
caemia." But  it  appears  that  two  of  the  children  died  of  "  croup  " 
in  less    than  two    months  after    the    operation.     A   very    large 
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number  of  thoae  operated  on   were  improved,  either  as   regards 
intelleci  or  power  of  walking. 

Dr.  Anger  also  reported  (loc.  oit)  the  case  of  an  idiot  girl,  8 
.  upon  whom  he  practised  craniectomy.    On  her  return  home 
everybody  found  her  greatly  improved.     She  now  goes  to  school 
and  understands  whal  she  is  taught. 

M.  G.  Maunoury  (Gaz.  des  Hdpitaux,  April  1.  1891  |  bas  operated 
mi  two  microcephalic  children.  <  hie  showed  improvement  for  some 
time,  but  ultimately  again  became  as  bad  as  ever.  The  other  died 
on  the  day  alter  the  operation. 

M.  Heurtaux  reported  to  the  Congress  one  case  of  craniectomy; 
the  infant  did  not  recover. 

Mr.  Victor  Horsley  ( Med.  Press  <md  '/,•■.,  July  22,  1891)  has 
twice  performed  craniectomy — the  only  cases  in  which  the  pro- 
cedure had  been  carried  out  in  this  country.  On  the  other  hand, 
eight  cases  have  been  recorded  in  America.  Of  these,  two  were 
fatal  shortly  after  operation,  and  one  was  reported  SO  soon  after 
the  operation  that  the  presence  or  absence  of  improvement  could 
not  be  determined.  The  remaining  five  cases,  however,  like  the 
two  recorded  by  Lannelongue,  have  definitely  improved.  Mr.  Horsley 
remarked  that  if  mental  improvement  took  place  after  the  opera- 
tion, it  happened  quickly ;  he  said  it  was  better  to  operate  only 
on  one  side,  as  a  subsequent  operation  could  always  be  performed 
on  the  opposite  side  were  it  necessary. 

16.  <  hioi 'oioi-in  iii  tracheotomy. 

Dr.  Greffier  [Revue  de  Chirurg.,  1 S90,  p.  965).  In  a  lengthy 
article,  the  surgeon  in  charge  of  the  Children's  Wards  at  the  Hdtx  I 
Dieu,  Orleans,  complains  that  though  the  administration  of  chloro- 
form for  tracheotomy  is  the  rule  in  England  and  America,  it  is  the 
exception  in  France.  His  custom  is  now  to  give  chloroform  in  all 
-  ;  to  use  the  smallest  amount  possible,  and  to  make  the  first 
incision  as  soon  as  the  child  ceases  to  stir  when  pinched.  But  if 
then  the  child  moves,  he  places  an  antiseptic  sponge  over  the 
wound,  and  has  the  anaesthetic  continued.  He  concludes  that 
chloroform  is  no  more  dangerous  in  this  than  in  other  operations, 
provided  it  is  given  with  care,  and  that  the  operation  is  commenced 
at  the  earliest  possible  moment  of  the  anaesthesia  He  rightly 
considers  that  it  should  be  withheld  in  those  cases  in  which,  as  the 
result  of  the  diphtheritic  prostration  or  of  the  dyspnoea,  anaesthesia 
has  already  been  produced. 

Mr.  Pugin  Thornton  (Lancet,  Jan.  24,  1891)  writes : — "With 
regard  to  giving  an  anaesthetic  for  the  operation  of  tracheotomy,  I 
consider  it  noching  less  than  sinful  for  a  surgeon  to  permit  it." 
He  continues  : — "  A  surgeon,  even  if  alone,  can  safely   manage 
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tracheotomy  on  a  child  if  it  is  wrapped  up  in  a  sheet."  Yes,  of 
cum. so,  he  can.  But  I  nevertheless  hold  the  opinion  almost  as 
strongly,  perhaps,  as  Mr.  Thornton  does  the  opposite,  that  chloro 
form  ought  always  to  be  administered,  except  in  the  case  of  those 
children  whose  apprehension  and  sensibility  have  already  been 
dulled  by  carbonic  acid  poisoning. 

Coining  from  so  able  an  exponent  of  laryngeal  surgery  as  Mr. 
Pugin  Thornton,  I  fear  that  the  advice  to  withhold  chloroform  from 
diphtheritic  children  is  sure  to  attract  attention.  I  trust,  however, 
that,  for  the  sake  of  the  little  sufferers,  it  will  not  be  accepted. 
My  own  experience  of  tracheotomy  in  children  is  not  inconsider- 
able, and,  so  far  as  I  remember,  1  have  never  operated  without 
chloroform.  I  have  never  seen  any  harm  whatever  caused  by  the 
anaesthetic,  and,  putting  all  sentiment  aside — so  far  as  I  am  able — 
"I  deem  the  advice  to  refuse  its  administration  in  these  cases,  to 
say  the  least,  unkind. 

17.  Obstetric  paralysis  of  infants. 

Dr.  Jules  Comby  {Bull,  de  la  Societe  Med.,  Jan.  29,  1891).  The 
violence  inseparable  from  the  expulsion  or  extraction  of  the  foetus 
is  apt  to  cause  paralysis.  The  facial  nerve  is  not  infrequently 
implicated,  but  the  variety  of  lesion  referred  to  is  that  which  is 
apt  to  follow  forcible  elevation  of  the  arm,  as  after  version  or 
breech-presentation  It  is  a  variety  of  Erb's  paralysis,  and  is  pro- 
bably due  to  injury  to  the  fifth  and  sixth  cervical  nerves,  which 
enter  largely  into  the  formation  of  the  outer  and  posterior  cords 
of  the  brachial  plexus.  The  arm  and  forearm  hang  straight  and 
useless,  with  the  hands  slightly  pronated  and  the  fingers  bent. 
The  treatment  insisted  on  by  Duchenne  is  the  early  use  of  localised 
faradisation. 

1§.  Conical  stumps  in  childhood. 

Edmund  Owen,  F.R.C.S.  (Lancet,  Oct.  3,  1891).  A  boy  of  5 
years  put  his  right  hand  and  forearm  into  a  sausage-machine  in 
March,  1884,  with  the  result  that  amputation  had  to  be  performed 
just  above  the  elbow.  The  ample  flaps  promptly  united,  and  the 
boy  went  home.  In  October,  1889,  he  was  readmitted  to  St. 
Mary's  Hospital  because  the  stump  had  become  conical  and 
painful,  and  the  bone  was  close  against  the  scar.  Chloroform 
being  administered,  the  house  surgeon,  Mr.  Hanson,  removed 
about  one  inch  and  a  half  of  the  humerus  from  beneath  the 
periosteum.  The  wound  healed  rapidly,  and  the  boy  returned 
home  within  a  week.  In  a  little  more  than  a  year  he  was  again 
admitted  because  the  bone  had  grown  too  long  for  the  stump. 
This  time  the  house  surgeon,  Mr.  Winter,  removed  two  inches  of 
the  end  of  the  humerus. 
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Unless  tin'  fact  I"-  generally  recognised  that  a  conical  stomp 
rj  api  i"  follow  certain  amputations  in  childhood,  parents 
may  1»-  dissatisfied  and  the  Burgeon  disappointed  when  a  sawn 
humerus  or  tibia  is  found  pressing  against  a  tender  and  thread- 
bare scar.  >till  the  occurrence  is  almost  as  physiological  as  that 
of  "li''  growing  schoolboy's  sleeves  ami  trousers  "getting  too 
short."  When  amputation  is  il«me  in  certain  diaphyses  the  bone 
keeps  on  growing  from  its  upper  epiphysis,  regardless  of  the  fact 
that  tin-  skin  and  subjacent  tissues  have  no  provision  for  keeping 
pace  with  it. 

In  the  Xew  York  Medical  Record  for  last  year  Dr.  Charles  A. 
Powers  published  an  extremely  interesting  paper  on  this  important 
Bubject,  instancing  the  case  of  a  boy  of  6  years,  from  whose 
humeral  stump  four  inches  and  a  half  had,  in  various  operations, 
been  thus  removed.  In  the  Surgical  Dictionary,  in  an  article  on 
AiFections  of  Stumps.  Mr.  Bernard  Pitts  calls  attention  to  the 
growing  humerus  sometimes  causing  a  conical  stump;  whilst 
Mr.  Bryant,  in  his  work  on  Surgery,  offers  a  useful  caution  in  the 
matter  of  the  tibia.  He  says,  indeed,  "In  the  amputations  of 
childhood  this  condition  must  be  expected."  The  more  important 
epiphysis  in  the  growth  of  the  humerus  and  of  the  tibia  is  the 
upper  one.  In  the  case  of  the  bones  of  the  thigh  and  forearm  the 
lower  epiphyses  are  the  more  important;  and  as  in  amputation 
through  these  bones  those  epiphyses  are  removed,  it  is,  as  might 
have  been  anticipated,  quite  exceptional  that  the  stump  of  a  child's 
thigh  or  forearm  ever  becomes  conical. 
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By    Reginald     Harrison,     F.R.C.8., 
Surgeon  to  St.  Peter's  Hospital,  London. 


1.  The  operative  treatment  of  the  enlarged  pros- 
tate. 

During  the  past  year  the  operative  treatment  of  the  enlarged 
prostate  by  the  supra-pubic  and  perineal  methods  has  occupied  an 
increasing  amount  of  attention,  and  some  valuable  additions  have 
been  made  to  our  experience,  as  well  as  in  some  of  the  details 
connected  with  these  operations.  In  the  first  place,  it  may  be 
noted  that  this  treatment  is  not,  as  a  rule,  considered  expedient 
in  that  large  class  of  cases  where  elderly  persons  are  enabled  to 
keep  tin  msehes  reasonably  comfortable  by  the  use  of  the  catheter. 
On  the  other  hand,  when  a  simple  prostatic  overgrowth  gives  rise 
to  conditions  assimilating  it  with  a  malignant  tumour  encroaching 
upon  the  interior  of  the  bladder,  sufficient  reasons  will  be  found, 
based  already  on  an  ample  experience,  for  proceeding  with  the 
removal  of  that  portion  of  the  mass  which  exploration  may  prove 
to  be  necessary.  It  is  in  meeting  conditions  arising  out  of  exces- 
sive growth,  chiefly  connected  with  obstruction  and  inflammation, 
that  the  greatest  success  has  hitherto  been  attained.  The  circum- 
stances under  which  an  operation  having  for  its  object  the 
removal  or  division  of  the  prostatic  growth  or  barrier  may  be 
undertaken  will  be  found  well  illustrated  in  the  papers  which 
have  been  selected  for  this  purpose. 

As  bearing  on  the  general  question,  reference  may  first  be 
made  to  an  elaborate  paper  by  Dr.  Belfield,  of  Chicago  {American 
Jovrn.  Med.  Science,  Nov.  1890),  who  has  tabulated  133  cases, 
including  all  varieties  of  this  operation,  both  supra-pubic  and 
perineal,  with  results  which  seem  to  justify  its  more  extended 
application.  Without  wishing,  at  a  stage  of  an  inquiry  which 
must  await  further  experience,  to  give  undue  prominence  to  the 
indiscriminate  selection  of  one  method  of  procedure  over  another, 
I  cannot  refrain  from  quoting   the   following  passage  from  the 
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paper  referred  to:  "The  interests  of  the  patienl  will  doubtless 
sometimes  be  better  served  by  a  compromise  between  the  require- 
ments of  liis  prostate ;  perineal  prostatotomy  is  perfectly  free  from 
anatomical  dangers,  and,  because  so  quickly  completed,  involves 
less  peril  from  the  anaesthetic.  It  is,  therefore,  safer ;  it  affords 
t.  mporarj  relief  in  all  cases,  and  a  radical  cure  in  a  fair  minority, 
for  which  reason  it  should,  in  the  writer's  opinion,  be  the  opera- 
tion of  choice  in  feeble  patients." 

Mr.  Soutbam  [Brit.  Med.  Journal,  kng.  30,  1890,  and  .July  25, 
1 89 1 ;  reports  cases  w  here  supra-pubic  proatatotomy  was  pei  formed 
for  retention  of  urine  presenting  unusual  difficulties  in  catheterisra 
arising  out  of  an  enlarged  prostate.'  In  one  instance  "a  vertical 
section  of  the  portion  of  the  gland  which  lay  behind  and  below 
the  vesical  orifice  of  the  urethra"  was  performed;  whilst  in 
another  it  is  stated  that  "an  enlarged  middle  lobe  was  removed 
through  a  supra-pubic  opening.'  in  the  Hrst  case  "twelve  months 
have  now  elapsed  since  operation,  and  relief  still  continues."  In 
the  second  it  is  noted  "the  operation  was  performed  a  year 
and  a  half  ago,  and  the  relief  which  followed  continues  at  the 
present  time." 

Mr.  R.  F.  Tobin  [Brit.  Med.  Journal,  March  14.  1831)  reports  a 
case  of  resection  of  the  prostate  gland  for  enlargement  causing 
retention  of  urine.  The  bladder  having  been  opened  by  the  supra- 
pubic incision,  the  method  of  dealing  with  the  obstructing  pros- 
tate should  be  noted— "the  instrument  used  to  shave  otl'  this 
protuberance  was  an  fara&eur  extemporised  in  this  way.  A  wire 
doubled  and  bent  to  a  suitable  curve  was  passed  through  the 
urethra  into  the  bladder;  a  silver  catheter  was  then  slipped  up 
along  it,  but  its  point,  instead  of  being  passed  into  the  bladder, 
was  made  to  impinge  against  the  urethral  obstruction."  By 
means  of  this  device  the  growth  was  snared  and  successfully 
removed,  as  shown  in  the  diagram  accompanying  Mr.  Tobin's 
paper.  This  method  of  dealing  with  the  obstructing  mass  has 
much  to  recommend  it,  and  the  reviewer  has  already  availed  him- 
self of  it  with  advantage.  In  reference  to  this  case,  it  is  stated 
"  it  is  now  six  months  since  the  operation ;  the  outlet  from  the 
bladder  continues  quite  free,  and  the  power  of  retention  improves 
with  the  lapse  of  time."  Ziembieki  [Bull,  et  Mem.  Soc.  de  Chir.  da 
Paris,  1890)  also  furnishes  evidence  of  the  value  of  this  proceeding 
in  cases  where  ordinary  catheterism  fails  to  provide  adequate 
relief.  One  of  the  most  recent  papers  on  this  subject,  read  at  the 
Academy  of  Medicine,  New  York,  is  by  Dr.  Keyes,  of  that  city  {New 
York  Medical  Record,  Oct.  31,  1891),  who  speaks  of  prostatotomy 
and  prostatectomy  "  as  accomplished  facts  and  splendid  additions 
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to  our  resources  in  that  class  of  grave  vesical  disorders  found  so 
often  in  the  best  ranks  of  the  community  late  in  life,  in  those  who 
use  their  brains  rather  than  their  muscles,  and  lead  sedentary 
lives."  Dr.  Keyes  gives  the  particulars  of  eleven  cases,  three 
perineal  and  eight  supra-pubic,  with  three  deaths  amongst  the 
latter.  From  these  cases  the  conclusions  drawn  are — "  the  perineal 
operation  is  moderately  less  sevei'e,  but  decidedly  less  reliable, 
than  the  supra-pubic  ;  it  should  rarely  be  preferred  unless  there  be 
urethral  complications.  In  very  feeble  men  it  may  still  be 
elected—  with  the  rongeur  better  than  any  instrument  —  the 
bladder  can  be  lowered,  and  polypoid  or  interstitial  growths 
jutting  into  the  prostatic  sinus  can  be  removed,  and  these  points 
are  more  essential  to  a  successful  operation  than  the  taking 
away  of  a  large  portion  of  the  prostatic  bulk.  The  instrument 
next  in  value  is  the  curved  scissors,  but  the  skilled  finger  is  most 
important  of  all.  Most  of  the  work  has  to  be  done  by  the  aid  of 
touch,  as  the  bleeding  soon  becomes  free  and  renders  visual  in- 
spection impossible.  Chloroform  alone,  in  my  opinion,  should  be 
used  as  an  anaesthetic  '  for  the  kidney's  sake.'  " 

Apart  from  the  relief  that  has  been  immediately  afforded  by 
this  class  of  operations,  in  dealing  with  unusual  obstruction, 
bleeding,  inflammation,  and  retention,  due  to  a  large  prostate, 
there  cannot  be  a  doubt  that,  in  a  considerable  proportion  of  cases, 
permanent  benefit  has  followed  even  in  persons  of  a  very  advanced 
age. 

Dr.  H  Morotti  (Brit.  Med.  Journal,  May  23,  1891)  de- 
scribes and  illustrates  Bottini's  method  of  treating  prostatic 
hypertrophy  by  the  galvano-eaustic  method.  The  instrument 
consists  of  two  portions — namely,  an  incisor  apparatus  and  a 
special  battery.  If  the  hypertrophy  is  only  moderate  in  degree 
it  is  recommended  that  the  obstructing  lobe  should  be  entirely 
destroyed  with  the  cautery.  In  advanced  cases  the  surgeon  should 
be  contented  with  tunnelling  a  passage  through  it.  Both  these 
procedures  are  contra-indicated  when  kidney  disease  is  present,  or 
is  even  suspected  to  exist.  Bottini  has  operated  in  this  manner 
in  fifty  seven  cases,  with  two  deaths.  In  thirty-two  cases  a  perfect 
cure  was  effected,  in  eleven  there  was  improvement,  and  in  twelve 
the  result  was  nil.  Dr.  Morotti  adds :  "  The  method  is  not 
altogether  free  from  danger,  unless  the  greatest  care  is  used,  and 
it  should  be  reserved  for  cases  in  which  strangury  is  persistent." 
The  only  objection  that  can  be  raised  against  this  method  of 
procedure  seems  to  me  to  be  the  difficulty  of  determining,  without 
either  ocular  or  digital  exploration,  the  precise  nature  and  form 
of  the  obstruction.       The    same    objection    applied    to    Mercier's 
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method   of  dividing  the   prostatic    bar,  and     impeded    the    more 
general  recognition  of  his  practice. 

'2.  Prostatic!  ami  their  treatment. 

Professor  Guyon    (Journ.de    Mid.    tU     Paris,    189]   ;   and  ./mini. 

Cut.  <nt<l  <•'<  ii.-l'rin.  Diseases,  New  York,  Sept.  L891)  recognisea 
three  stages  in  prostatic  hypertrophy:  (1)  Congestion;  (2)  in- 
complete  retention;  and  (3)  distension  and  atony  of  the  vesical 
oil-,  with  incontinence  and  overflow.  In  the  first  stage  it 
should  lie  remembered  that  sedatives  and  opiates  increase  the 
congestive  tendency.  Iodide  of  sodium  in  doses  of  20  to  50  centi- 
grammes each  day,  as  acting  beneficially  on  the  general  system, 
is  recommended,  all  local  treatment  being  interdicted.     In  the 

,1  stage,  where  chronic  retention  requires  artificial  assistance, 
the  strictest  antisepsis  should  lie  enjoined.  "Often  we  see  old 
nun  neglecting  not  only  antisepsis  but  the  ordinary  rules  of 
cleanliness,  carrying  their  catheter  in  the  pocket,  or  the  hat, 
moistening  it  with  saliva  in  order  to  lubricate  it.  It  is  none  the 
less  true  that  such  carelessness  is  dangerous,  that  the  bladder 
will  lie  sooner  or  later  inoculated,  and  the  more  rapidly  the  less 
precaution  taken."  Where  there  is  vesical  suppuration  anti- 
septics are  necessary:  boric  acid  in  ordinary  simple  cases,  nitrate 
of  silver  (1  to  1,000)  in  more  advanced  ones.  Washing  out  the 
bladder  demands  for  its  efficacy  a  certain  degree  of  mechanical 
action  ;  it  should  lift  up  and  remove  the  mucosities  and  deposits 
accumulated  in  irregular  bladders,  and  not  constitute  a  sort  of 
irrigation  which  passes  beneath  the  mucosities  without  removing 
them.  In  the  third  stage  stress  is  laid  on  the  importance  of 
resorting  to  liquid  or  semi-solid  aliments,  such  as  purees  <>t'  meat, 
eggs,  milk,  and  good  wine.  Catheterism  at  this  stage  requires 
the  most  delicate  decision.  If  renal  insufficiency  is  certainly 
demonstrated  it  is  much  better  to  entirely  abstain,  in  other  cases 
the  catheter  may  be  used  with  all  precaution.  We  should  not 
proceed  to  a  rapid  evacuation — to  empty  at  once  a  distended 
bladder  is  to  expose  the  patient  to  the  danger  of  a  vesical 
haemorrhage  ;  it  is  necessary  to  desist  as  soon  as  the  urine  does  not 
escape  in  a  jet,  but  dribbles  drop  by  drop.  It  is  specially  necessary 
that  the  strictest  antiseptic  precautions  should  be  adopted.  Anti- 
septics should  likewise  be  introduced  within  the  bladder;  a 
5  per  cent,  solution  of  boric  acid  constitutes  the  best  preparation. 
As  urine  is  withdrawn  it  should  be  replaced  by  a  somewhat  less 
quantity  of  the  antiseptic,  a  process  which  may  be  repeated 
several  times  in  succession  until  in  this  way  the  contents  of 
the  bladder  are  gradually  withdrawn. 

In  these  remarks  Professor  Guyon  has  emphasised  most  of  the 
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points  of  importance  in  connection  with  the  general  management 
of  prostatic  hypertrophy. 

3.  Chronic  prostatitis. 

Dr.  Oberlaender,  of  Dresden  (Journ.  Gut.  and  Gen.-TJrinary 
Diseases,  New  York,  July,  1891),  states:  "For  the  feeling  of 
pressure  in  the  rectum  from  painful  and  enlarged  prostate,  as  well 
as  from  the  sensitive  urethra,  I  have  for  many  years  recom- 
mended and  employed  iodoform  suppositories.  Iodide  of  potassium 
suppositories  are  impracticable  and  by  far  not  so  efficacious,  and 
usually  of  no  value  whatever.  The  iodoform  should  be  taken  up 
quickly  in  small  quantities,  and  locally  applied,  i.e.,  in  the  rectum. 
For  this  purpose  the  small  amount  of  iodoform  is  dissolved  in 
oil  of  sweet  almonds."     The  formula  given  is  as  follows  : 

R     Iodoform  0-5— 1-0. 

Solve  in  ol.  amygd.  dulc.  q.s. 

But.  Cac  q.s.     Divide  in  supposit  X. 

Before  introducing  the  suppository  an  enema  should  be  given. 
"If  this  does  not  prove  sufficiently  active,  the  dose  of  iodoform  can 
be  increased  by  0075  to  0T  grammes.  Sensitive  persons  display 
undoubted  intoxication  symptoms  after  0T  grammes  of  iodoform 
per  rectum." 

4.  Stone  in  the  bladder. 

Since  my  last  annual  article  in  this  work  some  valuable 
papers  on  the  treatment  of  stone  in  the  bladder  have  been 
published  ;  amongst  them,  as  bearing  upon  various  points 
connected  with  operative  proceedings,  may  be  mentioned  those  of 
Dr.  Freyer,  Dr.  J.  A.  Cunningham,  Dr.  Ghnlette,  and  Mr.  F.  Swinford 
Edwards  (Brit.  Med.  Journal,  May  9,  1891).  In  addition  to  these 
we  have  a  valuable  paper  by  Dr.  Keegan,  chiefly  dealing  with  the 
details  connected  with  a  most  successful  series  of  lithotrities  in 
children,  embracing  125  operations,  with  a  mortality  of  3£  per 
cent.  (Trans.  Med.  Soc.  Low  I.,  vol.  xiv.).  In  this  essay  will  be 
found  some  important  points  relating  to  the  performance  of 
lithotrity  in  male  children  which  cannot  be  too  carefully  studied. 
In  Mr;  F.  Swinford  Edwards's  paper,  based  upon  forty  con- 
secutive cases  of  lithotrity,  much  stress  is  laid  upon  the  use  of 
antiseptics  in  connection  with  these  operations,  and  with  exem- 
plary candour  he  observes,  "  I  believe  that  two  of  the  four 
fatal  cases  I  have  recorded  might  possibly  have  ended  differently 
had  I  been  more  careful  as  to  antiseptics." 

5.  The  importance  of  the  post-prostatic  (or  tri- 
gonal) pouch  in  the  surgery  of  vesical   calculus. 

Mr.  G.  Buckston  Browne  (Lancet,  April  18,  1891)  furnishes  an 
important  paper  on  this  subject.      In  the  first  place  the  nature  of 


THE    YEAK-U00K    OF    TREATMENT. 

this  pouch  is  pointed  out.  "If  the  patient  he  supposed  to  he 
lying  down,  it  may  be  said  to  consist  of  the  trigone  of  the  bladder 
pushed  down  between  the  enlarged  and  projecting  prostate  in 
front  and  a  thickened  and  firm  inter-ureteral  ridge  behind."  The 
object  of  this  paper  is  to  put  forward  the  two  following  pro- 
positions: "(1)  That  owing  to  the  j  tatic  pouch,  vesical 
calculus  is  often  difficult  to  detect  in  cas<s  of  enlarged  prostate, 
and  that  it'  the  pouch  is  deep  it  may  be  absolutely  impossible  to 
find  the  stone  by  any  instrument  passed  in  through  the  urethra. 
(2)  That  owing  to  the  occasional  depth  of  the  post-prostatic 
pouch,  lithotrit)  is  sometimes  an  impracticable  operation,  it  being 
mechanically  impossible  to  evacuate  the  bladder  of  all  dUbris  by 
urethral  instrumentation."  From  the  author's  experience  and 
the  cases  recorded,  the  practical  outcome  of  the  paper  is  sum- 
marised under  three  headings  :  "  (1)  The  insistance  in  all  doubtful 
cases  of  vesical  suffering  where  the  prostate  is  enlarged  upon 
careful  search  being  made  behind  that  organ.  In  sounding  in 
such  cases  it  is  not  enough  merely  to  reverse  the  beak  of  the 
sound,  hut  thorough  examination  must  be  made  with  the  revei-sed 
beak  for  the  slitdike  opening  between  the  intra- vesical  prostatic 
growth  and  the  inter-ureteral  ridge,  which  may  he  the  sole  means 
of  access  to  a  large  prostatic  pouch,  when  such  a  pouch  exists. 
For  this  investigation  a  sound  I  have  designed  with  a  beak  like  a 
flat -hladed  lithotrite  will  be  found  useful.  (2)  When  there  is 
reason  to  believe  that  there  is  a  deep  post-prostatic  pouch  it  will 
be  well,  save  in  very  exceptional  cases,  not  to  attempt  lithotrity. 
for  it  is  when  performed  under  such  conditions  that  lithotrity  is 
likely  to  he  discredited,  because  it  may  he  impossible  to  clear  the 
pouch  of  all  stone  by  instruments  passed  in  the  urethra  (3) 
When  calculous  symptoms  and  vesical  distress  continue  in  spite 
of  treatment  and  no  stone  can  be  found  by  th<'  usual  methods, 
and  also  in  cases  where  a  stone  is  found  but  lying  deeply  in  a 
post-prostatic  pouch,  it  is  urged  that  the  bladder  should  be  opened 
by  supra-pubic  incision  in  preference  to  all  others."  In  the  dis- 
cussion that  followed  the  reading  of  the  paper  Mr.  Campbell 
Williams  said  "  that  his  experience,  gained  from  Mr.  Berkeley 
Hill's  practice,  concurred  with  that  of  Mr.  Browne  in  the  expedi- 
ency of  performing  supra-pubic  lithotomy  instead  of  urethral 
when  the  patient  was  the  subject  of  enlarged  prostate  with  a  post- 
prostatic  pouch.  Comparing  the  high  operation  with  median 
cystotomy,  in  this  class  of  case  it  was  easier  to  perform  ;  the 
former  produced  less  shock  and  practically  no  loss  of  blood.  It, 
moreover,  possessed  the  advantage  that  the  interior  of  the  bladder 
could  he  examined  by  the  eye  as  well  as  by  the  finger." 
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In  noticing  these  important  communications  it  is  impossible 
not  to  feel  that  the  pendulum  has  swung  too  far  in  the  opposite 
direction,  and  that  we  are  now  frequently  crushing  for  stone 
where  cutting  would  be  wiser.  The  extreme  frecpiency  with 
which  recurrences  take  place  after  lithotrity,  even  in  the  hands  of 
the  most  competent  lithotritists,  is  in  itself  sufficient  to  indicate 
this.  Though  much  prejudice  naturally  exists  in  the  present  day 
against  all  cutting  operations  for  stone,  and  the  judgment  of  the 
surgeon,  in  border-line  cases,  is  thus  to  some  extent  handicapped, 
there  can  be  no  doubt  much  suffering,  ultimately  ending  in  death, 
might  be  averted  by  a  greater  discrimination  being  exercised  in 
the  choice  of  operation. 

a.  On  the  use  of  Petersen's  reetal  bag:  as  an  aid  in 
sounding'  for  stoue,  and  in  lithotrity  where  the  bladder 
is  pouched  or  sacculated. 

Mr.  Reginald  Harrison  (Lancet,  March  14, 1891)  writes  : — "About 
the  time  I  was  making  some  observations  bearing  upon  this 
point  (altered  forms  of  the  bladder),  T  was  seeing  a  patient  from 
whose  bladder  on  two  occasions,  at  short  intervals,  I  had  removed 
phosphatic  calculi  of  small  size.  The  prostate  was  large,  there 
was  a  considerable  amount  of  residual  urine,  and  the  posterior 
wall  of  the  bladder  was  pouched  and  irregular.  It  seemed  pro- 
bable that  there  was  more  calculus  in  the  bladder  than  could  be 
got  at  in  the  ordinary  way,  and  I  thought  it  likely  that  some 
form  of  cystotomy  might  be  necessary.  Wishing  to  avoid  this, 
and  considering  it  possible  that  a  stone  might  be  lodged  in  a 
sacculus,  I  introduced  Petersen's  bag,  as  used  in  supra-pubic 
cystotomy,  and  turned  out  into  the  general  cavity  of  the  bladder 
a  phosphatic  stone  having  a  diameter  of  1^  inch,  which  was 
readily  crushed  and  evacuated  in  the  ordinary  way.  It  is  now  a 
year  since  the  last  operation,  and  the  patient  is  quite  well.  Before 
that  operation  the  patient  could  not  sit  down  with  any  com- 
fort, by  reason,  I  pi-esurne,  of  the  pressure  of  the  fixed  stone  on 
the  prostate.  He  can  now  dispense  with  the  catheter,  and  as  the 
amount  of  residual  urine  does  not  exceed  an  ounce,  I  conclude  the 
sacculation  having  once  been  properly  emptied  is  becoming  less." 
A  further  experience  of  this  expedient  has  convinced  me  of  its 
utility  in  exploring  the  bladder. 

7.  A  new  vesical  speculum  for  use  in  supra-pubic 
cystotomy. 

Mr.  W.  Bruce  Clarke   (Brit.   Med.  Journal,    July    4,    1891)    de- 
scribes and  illustrates  an  instrument  of  this  kind  :  "  When  brought 
into  use  it  is  introduced  into  the  bladder-wound  closed,  and  is 
subsequently  Opened  to  any  extent  that  may  be  required.     The 
T 
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handles  are  plaoed  uppermost  over  the  belly,  and  form  with  the 
blade  an  obtuse  angle  ;  by  this  means  they  can  be  more  easily 
employed  than  would  otherwise  be  the  case  with  a  hit  abdomen." 
It  is  claimed  by  .Mr.  Clarke  that  a  three-bladed  instrument  pre- 
sents  advantages  over  the  double-bladed  varieties  of  Watson  and 
Keen,  in  that  the  former  keeps  back  the  posterior  wall  of  the 
bla  Ider  and  renders  the  introduction  of  a  retractor  unnecessary. 

8.  Cases  ■■■  which  :i  non-malignant  eommnnica- 
lion  existed  between  ■  ■■ «-  bladder  and  intestines* 

Mr.  Rejinald  Harrison  (TrcttU,  Med.  Society  of  London,  vol.  xiv.), 
in  Bumming  up  the  treatment  of  such  cases,  considered  that  where 
the  communication  between  the  bladder  and  bowels  was  small 
there  was  evidence  to  show  that  persons  might  lie  kept  in  good 
health  by  attention  to  diet  and  restraining  any  tendency  to 
diarrhoea.     Where  the  fistula   was  large,  or  the  urine  rendered 

offensive,   the  formation  of  an  artificial  anus  became   n ary, 

with  the  view  of  diverting  the  flow  of  faeces,  and  thus  giving  the 
false  passage  a  chance  of  contracting  and  closing.  Though  ic  some- 
times happens  that  the  small  intestine  is  involved,  yet,  taking 
into  consideration  the  probability  of  recognising  this,  it  seemed 
best  to  make  the  opening  in  the  right  or  ascending  colon.  In  one 
instance,  had  consent  been  given,  where  the  contents  of  the 
bladder  were  most  offensive,  and  there  was  considerable  doubt  as 
to  the  intestine  involved,  it  was  suggested  that  a  supra-pubic  open- 
ing into  the  bladder  should  be  made  for  drainage  and  exploration. 
This  would  certainly  have  given  immediate  relief,  and  might  have 
led,  as  the  case  was  proved  to  be  non- malignant,  to  some  direct 
steps  being  taken  to  close  the  fistula  from  the  bladder-side. 

9.  Septic  infection  following  urethral  operation. 
Dr.  S.  Alexander  (Journ.   Cut.  and    Gen.-Vrin.  Diseases,   New 

York,  Feb.  1891),  in  illustrating  these  complications,  observes  : — 
"  This  case  is  a  striking  example  of  the  danger  of  septic  infection 
after  catheterism,  internal  urethrotomy,  and  the  like,  in  cases  of 
stricture  of  the  deep  urethra  with  ammoniacal  or  foetid  urine. 
Owing  to  this  danger  I  have  almost  given  up  treatment  by  dilata- 
tion in  such  cases,  and  prefer  to  perform  at  once  the  external 
perineal  operation  with  vesical  drainage  in  the  manner  suggested 
by  Mr.  Harrison.  In  this  way  the  stricture  can  be  at  once  dis- 
posed of  and  the  bladder  thoroughly  disinfected  and  drained.  The 
use  of  the  perineal  tube  prevents  contact  of  the  urine  with  the 
urethra.  Up  to  the  present  time  I  have  treated  in  this  manner 
more  than  thirty  cases  of  stricture  in  which  the  urine  was  am- 
moniacal or  foetid.  In  all  of  these  there  was  partial  or  complete 
retention  of  urine." 
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10.  The  treatment  of  hydrocele  by  carbolic  a<i«l 
injection. 

Dr.  S.  E.  Milliken,  of  New  York  (Annals  of  Surgery,  Oct.  1891), 
writes  : — "  Out  of  the  large  number  of  cases  of  hydrocele  met  with 
in  the  hernia  department  of  the  hospital  for  ruptured  and  crippled 
I  have  injected  fifty-four  with  carbolic  acid.  Of  these  cases  nine 
were  never  seen  after  the  injection,  five  paid  me  one  visit  within 
the  first  week  only,  and  four  are  at  present  under  observation. 
This  brings  my  number  down  to  thirty  six.  all  of  whom  were 
cured  ;  twenty-seven  had  one  injection,  four  had  two  injections, 
five  had  three  injections.  In  no  case  has  sloughing  occurred,  and 
not  one  of  the  thirty-six  patients  lost  more  than  twenty-four  hours 
from  business.  From  two  to  six  weeks  is  necessary  for  the 
absorption  of  the  exudation  to  take  place,  and  thickening  of  the 
sac  may  remain  much  longer.  Although  a  drachm  and  a  half  of 
the  acid  has  been  injected  without  any  detrimental  effect,  a  smaller 
quantity  has  caused  sloughing.  I  therefore  prefer  doing  a  second, 
or  even  a  third  operation,  using  in  no  case  more  than  thirty 
minims."  Mr.  Southam  (Lancet,  vol.  ii.,  1891)  adds  some  further 
experience  to  the  treatment  of  this  affection  by  excision  of  the 
sac,  a  proceeding  which  could  only  be  necessary  where  the  condition 
of  the  tunic  was  such  as  to  have  resisted  treatment  by  injection. 

11.  Tuberculin  in  connection  with  urinary  tuber- 
culosis. 

Mr.  Hurry  Fenwick  (Lancet,  May  1,  1891)  states  : — "  The  swell- 
ing of  the  peri-tuberculous  tissues  led  to  suppression  and  retention 
of  urine,  and  the  use  of  the  lymph  was  liable  to  produce 
haemorrhages.  The  tuberculous  deposits  could  by  means  of  the 
cystoscopy  be  seen  to  swell  up  in  the  same  way  as  in  the  skin, 
and  new  deposits  catue  into  sight.  It  could  only  be  of  use  in  the 
earliest  stage  of  vesical  tuberculosis." 

From  these  observations  it  is  obvious  that  in  some  cases  of 
urinary  tuberculosis,  where,  as  it  not  unfrequently  happens,  both 
ureters  are  involved,  as  well  as  other  portions  of  the  urinary 
apparatus,  complete  suppression  of  urine  might  be  one  of  its 
effects. 


t2 


DISEASES   OF   THE    KECTUM. 

By  Alfred  Cooper,  F.R.C.S. 

Senior    Surgeon    to    St.    Mark's    Hospital. 


1.  A  new  operation  for  prolapsus  or  procidentia 
of  the  rectum. 

Brigade-Surgeon  K.  Macleod,  Professor  of  Surgery  in  the  Calcutta 
Medical  College  (Lancet,  July  19,  1890),  under  the  above  title 
describes  a  method  which  lie  has  practised  with  success,  and 
which  is  based  on  the  same  principle  as  Alexander's  operation  for 
procidentia  uteri — the  upper  part  of  the  rectum  is  fixed  to  the 
abdominal  wall  above  the  pelvic  brim. 

Cases  of  prolapsus  are  very  common  in  India  ;  the  rectum  is 
simply  turned  inside  out,  and  the  protrusion  consists  of  a  hollow 
ba<*,  the  centre  of  which  is  occupied  by  a  portion  of  the  sigmoid 
flexure,  in  front  of  which  there  is  a  peritoneal  sac,  the  recto- 
vesical pouch,  and  behind,  a  mass  of  mesocolon.  An  attack  of 
dysentery  gives  the  earliest  provocation  to  the  prolapsus,  which 
gradually  increases,  and  at  length  becomes  irreducible,  or  descends 
on  the  slightest  exertion.  Sometimes  when  irreducible,  ulceration, 
sloughing,  or  gangrene  sets  in,  and  the  opposed  peritoneal  surfaces 
become  glued  to  each  other  ;  reduction  is  then  either  unsafe  or 
impossible.  Amputation  of  the  mass  is  sometimes  practised  in 
such  cases. 

Dr.  Macleod  recommends  the  following  plan,  after  milder 
measures  have  failed  : — The  bowels  having  been  previously  well 
cleared  out,  carbolic  lotion  (1  to  40)  is  applied  to  the  protrusion, 
which  is  then  reduced.  The  left  hand  is  passed  into  the  bowel, 
and  the  fingers  are  made  prominent  above  Poupart's  ligament.  A 
lon^  steel  acupressure  needle  is  passed  through  the  abdominal 
parietes  into  the  cavity  of  the  gut,  guided  across  its  interior  by 
the  fingers,  and  passed  outwards  until  it  emerges  about  three 
inches  from  the  point  of  entrance.  The  needle  should  be  parallel 
to,  and  one^inch  above,  Poupart's  ligament.  Another  needle  is 
passed  in  the  same  way  3  inches  above  the  first,  and  external 
to  it,  so  as  to  secure  the  intestine  in  an  oblique  position  from 
below  upwards.  The  upper  end  of  the  rectum,  or  the  lower  end 
of  the  sigmoid  flexure,  is  thus  temporarily  fixed  in  the  desired 
position  ;  the  hand  is  then  withdrawn. 
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The  next  step  is  to  make  an  incision,  three  inches  long, 
between  the  needles  and  at  right  angles  to  them,  in  the  longi- 
tudinal axis  of  the  intestine,  as  near  the  middle  of  the  applied 
part  of  it  as  possible.  The  layers  are  to  be  divided  separately, 
until  the  parietal  peritoneum  is  reached;  this  will  usually  bulge 
out.  The  left  hand  is  now  reintroduced  into  the  bowel,  and 
guided  by  the  lingers,  two  series  of  loops  of  silk  thread  are 
inserted,  four  on  each  side  (as  described  by  Mr.  House  in  the 
article  on  "Gastrostomy"  in  Heath's  Dictionary  of  Practical 
Surgery),  at  a  distance  of  about  an  inch  apart,  so  as  to  attach 
the  serous  and  muscular  coats  of  the  intestine  to  the  abdominal 
wall.  A  series  of  these  loops,  also  penetrating  the  two  outer 
walls  of  the  intestine,  are  placed  between  successive  pairs  of  these 
rows,  in  order  to  bring  the  lips  of  the  wound  together;  and 
hit  ween  them  smaller  horsehair  stitches  of  adaptation  are 
inserted.  Antiseptic  precautions  and  dressings  are  employed, 
and  after  the  operation  a  morphine  suppository  is  introduced  into 
the  bowel,  and  opium  is  given  every  three  hours.  In  a  case  thus 
treated  the  steel  pins  were  removed  in  twenty -four  hours,  and  the 
horsehair  stitches  on  the  tenth  day  ;  there  were  no  bad  symptoms, 
but  faeces  had  to  be  removed  occasionally  from  the  bowel.  Three 
weeks  after  the  operation  the  rectum  was  found  to  be  in  its 
normal  position;  and  three  weeks  later  the  patient  was  discharged 
from  the  hospital. 

Dr  Macleod  subsequently  reported  {Lancet,  October  11,  1890) 
that  the  patient  returned  to  the  hospital  seven  weeks  after  his 
discharge,  stating  that  a  small  protrusion  of  mucous  membrane  had 
occurred  from  time  to  time  when  straining  at  stool.  It  disappeared 
on  resuming  the  erect  posture,  but  seemed  to  be  getting  larger  and 
to  have  been  aggravated  by  an  attack  of  dysentery.  On  examina- 
tion, the  mucous  membrane  on  the  right  side  of  the  rectum  was 
found  to  be  redundant  and  loose.  The  patient  being  placed  under 
chloroform,  the  redundant  membrane  was  drawn  down,  and, 
together  with  a  portion  of  the  verge  of  the  anus,  secured  in  a 
Smith's  clamp,  cut  off,  and  carefully  cauterised.  The  bowels  were 
kept  locked  up  for  a  few  days,  and  in  less  than  three  weeks  the 
patient  left  the  hospital  with  the  parts  perfectly  healed,  and  the 
bowel  free  from  redundant  mucous  membrane.  Dr.  Macleod  points 
out  that  in  the  first  operation  the  reduction  was  effected  by 
reposition  and  not  by  traction,  and  also  that  the  mode  of  fixation 
was  very  different  from  that  recommended  by  Mr.  Allingham,  which 
he  considers  to  be  inefficient  and  not  devoid  of  danger. 

Mr.  Herbert  Allingham  (Lancet,  vol.  ii.,  1890,  p.  205),  comment- 
ing on  the  above-described  method,   points  out  that  in  the  fifth 
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edition  of  AUingham  <>>i  Diseases  of  tin-  Rectum  he  recommended 
a  similar  plan  for  those  cases  in  which  the  upper  part  of  the 
rectum  prolapses  into  the  lower,  but  does  noi  come  outside.  For 
cases  in  which  the  prolapsed  portion  escapes  from  the  amis,  he  lias 
complete  faith  in  Van  Buren's  plan  of  linear  cauterisation; 
amputation  of  the  protruded  part  he  considers  to  he  unnecessary. 

"2.  Operation  for  complete  prolapse  of  the  rectunit 

Dr.  James  Bell,  of  Montreal  (in  the  Annals  of  Surgery  for  May, 
1  >'.'  1  >.  records  a  case  of  complete  prolapse  of  the  rectum,  upon 
which  he  operated  by  a  method  devised  by  Dr.  J.  B.  Roberts,  of 
Philadelphia,  The  operation  consists  in  the  removal  of  V-shaped 
portions  of  the  sphincter,  and  of  the  entire  posterior  wall  of  the 
rectum.  It  is  claimed  that  this  plan  will  yield  satisfactory  results 
in  cases  apparently  irremediable  by  any  other  method  of  operating. 

In  the  case  recorded,  the  patient  was  a  woman  a^ed  22, 
Buffering  from  rectal  prolapse  to  such  an  extent  that  slight  move- 
ment in  the  erect  posture  would  cause  a  protrusion  of  from  four 
to  6  inches  in  length.  The  condition  was  of  five  years'  duration, 
and  had  gradually  become  worse.  At  all  times  there  was  im- 
perfect control  of  the  sphincter  ani,  and  when  diarrhoea  existed  the 
discharges  took  place  involuntarily.  There  was  a  history  of  a  fall 
upon  the  back  some  twelve  years  previously.  On  examination, 
the  sphincter  was  seen  to  be  greatly  relaxed  and  lying  open  ;  its 
contractile  power  was  so  small  that  a  man's  hand  of  ordinary 
size  could  be  easily  introduced.  The  prolapse  had  originated  in 
tin  paralysis  of  the  sphincter,  which  was  presumably  due  to  the 
accident. 

The  operation  was  performed  as  follows  : — The  bowels  having 
been  thoroughly  evacuated,  and  the  patient  placed  under  the 
intluence  of  an  anaesthetic,  a  V-shaped  piece  was  removed,  having 
its  apex  at  the  point  of  the  coccyx,  and  its  base  consisting  of  the 
posterior  part  of  the  sphincter  from  ltV  to  2  inches  in  length.  A 
similar  piece  was  then  removed  from  the  posterior  part  of  the 
rectum,  so  as  to  include  its  whole  thickness,  and  having  for  its 
base  the  same  portion  of  the  sphincter,  and  its  apex  about  four 
inches  up  the  bowel.  The  bleeding  wras  free,  but  nut  alarming  : 
the  wound  in  the  bowel  was  closed  by  interrupted  sutures  of  fine 
silk,  and  the  ends  of  the  sphincter  were  brought  together  by  two 
strong  silk  sutures,  and  another  was  inserted  just  below  it.  A 
drainage-tube  was  introduced  at  the  apex  of  the  coccyx  and 
passed  up  behind  the  line  of  suture  in  the  rectum.  The  patient 
did  well,  and  was  allowed  up  six  weeks  after  the  operation ;  six 
weeks  later  she  was  discharged  from  hospital,  having  fair  control 
of  the  sphincter.      When  seen  more  than  two  months  afterwards 
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there  was  great  improvement  in  all  respects;  there  Lad  been  no 
return  of  the  prolapsus,  although  the  girl  had  been  actively 
engaged  in  domestic  housework. 

3.  The  treatment  of  complete  prolapse  of  tlie 
rectum. 

Mr.  Cripps  (Lancet,  Oct.  11,  1890)  points  out  that  in  chronic 
aggravated  cases,  partial  removal  of  the  prolapsed  part  is  not 
sufficient,  and  that  complete  excision  is  attended  with  great  risk 
to  life  and  danger  of  Stricture.  The  latter  method  may,  however, 
sometimes  be  the  only  plan  of  dealing  effectively  with  very  severe 
pn  ilapsus.  In  the  large  majority  of  aggravated  cases,  Van  Buren's 
plan  of  linear  cauterisation  proves  highly  efficacious.  Its  rationale 
consists  in  the  excitement  of  inflammation  in  the  submucous  tissue  ; 
the  consequent  exudation  cements  the  rectal  coats  more  firmly 
together,  prevents  sliding,  and  furnishes  an  increased  stiffness  to 
the  whole  bowel.  The  Paquelin  cautery  is  not  a  suitable  ins:  ru- 
ment  for  this  purpose ;  it  is  too  hot  when  first  applied  and  cools 
too  rapidly.  Two  cautery  irons  are  required  :  these  should  be 
short  and  bent  at  a  right  angle  near  the  conical  head,  about 
half-an-inch  in  diameter  ;  they  are  best  heated  over  a  large  spirit 
lamp. 

After  the  operation,  a  thick  indiarubber  tube,  \  inch  calibre, 
7  inches  in  length,  should  be  passed  up  the  bowel  for  5  inches. 
Then  strips  of  oiled  lint  should  be  passed  up  as  high  as  possible, 
so  as  to  line  the  surface  of  the  bowel.  Between  the  lint  and  the 
tube,  cotton  wool,  wrell  dusted  with  iodoform  powder,  should  be 
evenly  and  carefully  packed.  This  will  give  a  firm  and  even 
support  to  the  lower  portion  of  the  bowel,  and  will  render  material 
i  ance  in  preventing  the  descent  of  the  part  in  the  early  stage 
of  healing,  before  the  adhesions  are  firm.  After  forty-eight  hours 
the  dressings  may  be  removed.  .  For  some  weeks  afterwards  all 
motions  should  be  passed  while  the  patient  is  lying  on  his  side,  and 
the  amis  should  be  drawn  a  little  from  the  median  line.  It  is 
necessary  that  the  operation  should  be  done  quickly  and  the  bowel 
returned  as  soon  as  possible,  otherwise  congestion  and  swelling 
may  make  reduction  difficult.  The  lines  of  cauterisation  are  pretty 
sure  to  cross  one  or  more  large  dilated  veins  ;  these  should  be  tied 
on  either  side  of  the  line,  a  needle  threaded  with  silk  being  passed 
beneath  them. 

4.  The  treatment  of  prolapsus  by  raising:  the  lower 
part  of  the  rectum. 

Dr.  Vemeuil,  of  Paris  (Annals  of  Surgery,  March,  1891),  has 
proposed  a  new  method  of  dealing  with  prolapse  of  the  rectum,  the 
object  aimed  at  being  to  raise  and  attach  the  bowel  to  the  region  of 
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the  coccyx.  The  operation  is  performed  as  follows  : — The  prolapsus 
_  replaced,  and  the  patient  being  in  the  lithotomy  position, 
two  incisions,  from  1 }.  to  2  inches  in  Length,  are  made  at  right 
angles  to  the  long  axis  of  the  anus,  from  the  orifice  of  the  latter  in  an 
outward  direction.  From  their  terminations  on  each  side  incisions 
are  carried  to  the  apes  of  the  coccyx,  and  the  triangular  flap  thus 
made  is  loosened  from  behind  forwards,  and  left  attached  to  the 
a  surrounding  the  anus.  This  flap  is  drawn  up  with  blunt 
retractors,  and  the  posterior  wall  of  the  rec*um  is  detached  for  a 
breadth  of  aboul  2|  inches,  and  above  to  a  height  corresponding  to 
the  distance  from  t  lie  anus  to  the  apex  of  the  coccyx.  Four  threads 
are  now  passed  transversely  through  the  posterior  rectal  wall, 
parallel  with  each  other  and  not  including  the  mucous  membrane. 
The  highest  of  these  sutures  is  in  close  relation  to  the  apex  of  the 
coccyx,  while  the  lower  one  is  about  15  mm.  from  the  anus.  By 
means  of  a  needle  with  an  eye  near  the  point,  which  is  passed 
through  the  skin  from  without,  the  threads  are  drawn  through 
the  points  of  emergence  of  their  respective  ends,  at  about  1^  inch 
on  either  side  of  the  median  line.  The  upper  suture  should  he  on 
a  level  with  the  articulation  between  the  first  bone  of  the  coccyx 
and  the  sacrum,  and  the  lowest  at  about  the  apex  of  the  former 
hone  ;  the  intervening  sutures  are  placed  about  equidistant  between. 
The  first  and  second  and  the  third  and  fourth  sutures  respectively 
are  t  ied  together,  rolls  of  iodoform  gauze  being  placed  between  the 
loops  to  prevent  the  latter  from  being  buried  in  the  skin.  Strong 
traction  upon  these  secures  the  rectum  in  its  new  position,  and 
the  other  ends  of  the  threads  are  similarly  secured.  The  triangular- 
shaped  flap  is  now  removed,  the  mucocutaneous  anal  margin  being 
preserved,  and  after  the  insertion  of  a  drainage-tube  the  wound  is 
closed  by  sutures. 

5.  The  treatment  of  fissured  anus  based  on  a  new 
view  of  its  pathology. 

At  the  last  annual  meeting  of  the  British  Medical  Association, 
Mr.  Charles  B.  Ball  (Brit.  Med.  Journal,  Sept.  12,  1891)  advanced 
the  view  that  fissure  of  the  anus  is  not  necessarily  due  to  over- 
distension during  the  passage  of  hard  fseces,  but  that  it  often 
arises  from  laceration  of  one  of  the  muco-cutaneous  processes 
termed  "anal  valves."  One  of  these  is  caught  by  some  projection 
in  the  faecal  mass  and  its  lateral  attachments  torn ;  the  sore  is 
reopened  and  possibly  enlarged  at  each  motion,  an  ulcer  results 
and  the  torn-down  valve  becomes  swollen  and  cedematous,  consti- 
tuting the  so-called  "  sentinel  pile  "  of  the  fissure.  This  torn  anal 
valve  may  be  compared  with  the  little  hits  of  torn  skin  often  found 
at  the  sides  of  the  finger-nails. 
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With  regard  to  treatment,  Mr.  Ball  stated  that  removal  of 
this  little  tag  will  cure  the  fissure.  The  method  of  operating  is 
as  follows  : — The  bowels  having  been  previously  fully  relieved,  and 
the  patient  being  under  the  influence  of  an  anaesthetic,  the  anus 
is  thoroughly  dilated  with  the  fingers  and  the  fissure  or  ulcer  is 
exposed.  The  torn  down  anal  valve,  often  much  hypertrophied,  is 
seized  with  a  suitable  forceps,  and  removed  by  a  V-shaped  incision 
with  a  pair  of  fine  scissors.  Any  unhealthy  granulation  tissue 
must  then  be  scraped  oft' with  a  sharp  spoon,  and  the  surface  well 
dusted  with  powdered  boric  acid.  The  other  anal  valves  should 
be  carefully  examined,  and  any  that  may  have  been  torn  down 
should  be  similarly  treated.  The  cure  will  then  be  as  immediate  and 
certain  as  when  the  little  torment  at  the  side  of  the  finger-nail  is 
shaved  oft'  level  with  the  skin.  Mr.  Ball  reported  ten  cases  thus 
successfully  treated. 

6.  The  newer  operations  for  cancer  of  f  lie  rectum. 

At  the  International  Medical  Congress  held  in  Berlin  last 
year,  Dr.  Axel  Iversen,  of  Copenhagen,  formulated  the  following 
conclusions  from  '1M  cases  of  excision  of  the  rectum,  in  Denmark, 
Sweden,  and  Norway  (Lancet,  Jan.  24,  1891).  1.  The  older  as 
well  as  the  more  recent  operations  (amputation  and  resection)  are 
only  palliative  procedures;  they  are  more  dangerous  than 
colotomy,  but  in  successful  cases  result  in  a  longer  tenure  of  life. 
2.  Extirpation  of  the  entire  rectum,  together  with  diseased  glands, 
is  the  most  reasonable  method,  and  in  favourable  cases  the  result 
is  a  radical  cure.  The  operation  is  very  dangerous  when  the 
disease  is  far  advanced.  Of  nineteen  cases  of  Kraske's  operation, 
eight  died.  3.  The  greater  number  of  cases  must  still,  as 
formerly,  be  treated  palliatively,  i.e.,  by  colotomy ;  most  patients 
present  themselves  too  late  for  a  radical  operation. 

Mr.  Bryant  submits  that  excision  is  applicable  only  to  cases 
where  the  disease  is  limited  to  the  lower  2|  inches  ;  and  all  can 
be  removed.  In  other  cases,  colotomy  or  rectotomy  should  be 
performed.  Kbnig,  of  Gottingen,  recommends  Kraske's  method  ; 
in  his  hands  the  recent  mortality  of  cases  thus  treated  has  been 
12  per  cent.;  he  has  given  up  uniting  the  gut  section  to  the 
skin. 

Czerny,  of  Heidelberg,  reported  eighteen  rectal  extirpations, 
with  four  deaths ;  in  all  the  fatal  cases  the  peritoneum  was 
opened.  He  advises  that  the  peritoneal  wound  should  be 
immediately  sutured.  He  thinks  that  the  prognosis  is  better 
when  cancer  affects  the  upper  part  of  the  rectum.  In  one  of  his 
cases,  where  the  growth  was  nearly  5  inches  from  the  anus,  the 
patient  lived  twelve  years  after  the  operation.    The  best  prognosis 
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is  in  oan  Lnoran  of  the  mucous  membrane,  which  infects  the 
glands  late,  and  in  scirrhous  strictures  with  pain  as  an  early 
symptom. 

?.  Extirpation  of  carcinoma  liiyli  up  in  the  rectum 
t»y  means  of  two  successive  operations* 

Dr.  Relm,  of  Frankfurt,  A.M.,  recommends  certain  modifica- 
tions  nt'  Kxaske's  method  for  dealing  with  cancer  situated  high  up 
in  the  rectum  {Annals  of  Surgery,  1890,  vol.  ii.,  p  375).  The 
method  in  question  presents  certain  advantages  :  ha'morrhage  is 
easily  controlled  and  a  normal  sphincter  is  left,  hut  the  mortality 
is  very  great,  i.e.,  more  than  20  per  cent.  Dr.  Rehn  lost  three 
out  of  his  tirst  five  cases.  He  now  suggests  osteoplastic  resection 
as  a  preliminary  ;  the  incision  is  made  on  the  left  side  of  the 
sacrum  and  ilium,  the  former  bone  is  divided  transversely  between 
the  third  and  fourth  openings,  and  the  flap  of  bone  and  the  soft 
parts  are  turned  over  to  the  right.  The  dangers  of  the  operation 
are  collapse  and  infection  from  the  faeces.  This  parasacral  incision 
affords  plenty  of  room  for  operating;  the  growth  should  be 
removed,  not  from  below,  but  from  above  and  behind.  Various 
plans  have  been  adopted  to  ward  off  secondary  infection,  the 
chief  being  (1)  the  application  of  an  iodoform  gauze  tampon;  (2) 
avoidance  of  circular  suture;  the  rectum  is  allowed  to  remain 
open  in  the  posterior  part  of  the  periphery ;  (3)  colotomy  after 
Schede. 

The  author  thinks  that  danger  may  in  great  measure  be  avoided 
by  preliminary  exposure  and  loosening  of  the  new  growth,  with- 
out wound  of  the  gut.  Haemorrhage  is  carefully  arrested,  and 
the  wound  cavity  is  loosely  tamponaded.  The  loosened  gut  is 
brought  up  to  the  level  of  the  skin  by  passing  strips  of  iodoform 
gauze  underneath  it.  Opium  is  administered  for  four  days,  and 
afterwards  laxatives  ami  injections.  If  it  now  appear  that 
insufficient  evacuation  of  faeces  is  caused  by  the  growth,  the 
intestine  may  be  incised  without  danger  above  the  stricture.  This 
should  be  done  ten  days  after  the  first  operation.  The  gut  is 
pulled  down  and  united  to  the  lower  portion  ;  and  after  a  drainage- 
tube  is  put  in,  the  wound  is  closed.  If  the  bowel  should  tear 
during  the  first  step,  the  growth  should  be  at  once  removed,  and 
tin-  central  piece  of  the  gut  should  lie  attached  to  the  skin  in  the 
lower  angle  of  the  wound.  The  circular  suture  of  the  gut  will 
follow  in  a  second  operation. 

§.  Extirpation  of  syphilitic  stricture  of  tlic  rectum. 

M.  Quenu  has  recorded  a  case  of  very  tight  syphilitic  stricture 
of  the  rectum,  occurring  in  a  woman  aged  36  years,  and  in  which, 
by  the  posterior  median  incision,  he  excised  the  lower  extremity 
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of  the  intestine,  together  with  the  surrounding  indurated  tissues 
i  Bulh  tin  de  la  Soc.  de  Chir.  de  Paris,  No.  3,  1891).  The  patient 
made  a  good  recovery,  and  was  found  to  be  quite  well  seven  months 
after  the  operation.  M.  Quenu  believes  that  in  cases  of  this 
description  simple  dilatation  is  often  useless  ;  it  is,  moreover,  apt 
to  be  very  painful,  and  is  attended  with  a  certain  amount  of  risk. 
Posterior  linear  proctotomy  sometimes  proves  more  efficacious ; 
but  it  is  for  the  most  part  merely  a  palliative  operation,  and  it 
may  be  followed  by  chronic  and  exhausting  suppuration.  If  this 
form  of  rectal  disease  be  uninfluenced  by  specific  medicinal  treat- 
ment, it  should  be  regarded  and  treated  as  a  new  growth.  If  the 
lower  end  of  the  rectum  be  involved,  the  part  should  be  excised  in 
the  usual  way  in  the  perineum  ;  but  if  the  higher  portion  be 
implicated,  Kraske's  method  (division  of  soft  parts  on  left  side  of 
the  sacrum)  should  be  adopted. 

9.  Rupture  of  the  rectum  by  Petersen's  colpeuryn- 
ter  during'  an  attempt  to  perform  cystotomy. 

Dr.  Fowler,  of  Brooklyn,  records  an  accident  of  this  kind,  the 
patient  being  a  man  aged  63  {Annals  of  Surgery,  vol.  ii.,  1890, 
p.  129).  The  bng  was  introduced  into  the  rectum  and  8  ounces 
of  water  injected.  On  making  the  incision  when  the  parietal 
peritoneum  was  reached,  a  black  mass  was  visible  in  the  abdomen, 
and  was  found  to  be  the  colpeurynter.  On  withdrawing  the 
latter,  a  rent,  fully  4  inches  long,  was  found  in  the  anterior  wall 
of  the  rectum  and  reaching  as  far  as  the  sigmoid  flexure.  The 
abdominal  cavity  was  washed  out  with  boiled  distilled  water,  and 
an  attempt  was  made  to  close  the  rent,  but  the  accurate  adjust- 
ment of  the  lower  portion  proved  to  be  impossible.  The  con- 
dition of  the  patient  forbade  further  interference,  and  an  artificial 
anus  was  established  by  bringing  the  edges  of  the  tear  in  the 
rectal  wall  up  to  the  lower  angle  of  the  incision,  and  securing 
them  in  that  position.  Adjustment  was  rendered  very  difficult 
by  the  thinning  and  softening  of  the  rectal  structures,  and  the 
patient  died  a  few  hours  afterwards.  The  rupture  took  place  in 
consequence  of  the  altered  state  of  the  rectal  wall  incident  to 
senility,  combined  with  the  degenerative  changes  which  the 
surrounding  parts  are  known  to  undergo  in  chronic  vesical 
disease.  The  quantity  of  water  in  the  bag  was  less  by  2  ounces 
than  that  usually  injected. 
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By    J.    Ernest  Lane,    F.R.C.S., 

Surgeon  to  Ovt-paiimts,  and  Lecturer  on   Anatomy,  St,  iVari/'s  Hospital; 
Surgeon  to   Out-patients,  London    Lock    Hosjiital. 


1.   I  iir  u<n<  r:ii  n  catiiK'iii  of  syphilis* 

At  the  truth  International  Medical  Congress  held  in  Berlin  in 
August,  1890,  various  papers  were  read  mid  discussions  held  upon 
the  treatment  of  syphilis,  and  an  epitome  of  the  opinions  then 
expressed  may  be  of  interest. 

Dr.  E.  Ehlers,  of  Copenhagen,  advocated  the  abortive  treatment 
by  early  excision  of  the  initial  lesion  (Journal  of  CutameovA 
and  Genito-Urinary  l>is,<is<<,  Oct.,  1890).  His  experience  was 
based  upon  thirty-seven  excisions,  in  thirty-two  of  which  definite 
results  were  obtained.  In  nine  cases  the  effect  was  positive,  in 
twenty-three  negative  :  in  the  nine  cases  with  positive  effect  the 
age  of  the  chancre,  dating  from  the  time  of  infection,  was  less  than 
twenty-one  to  twenty-five  days.  In  cases  in  which  the  chancre 
had  heen  excised,  the  subsequent  course  of  the  disease  was  more 
benign;  in  89  per  cent,  of  the  cases  of  excision  the  syphilis  was 
mild,  whereas  without  excision  its  course  was  mild  in  only 
64  per  cent.  As  to  whether  the  second  period  of  incubation  was 
prolonged  by  excision,  the  author  expressed  a  doubt ;  the  average 
in  his  cases  was  fifty,  instead  of  forty-six  days  when  excision  had 
not  been  resorted  to. 

Professor  Leloir  also  read  a  paper  advocating  this  method  of 
treatment  (Journal  des  Maladies  Cutaiihs  et  Syphilitiques,  par 
Dr.  H.  Fournier).  He  recommended  excision  of  a  chancre  under 
the  following  conditions : 

1.  If  seen  quite  at  its  commencement. 

2.  For  chancres  situated  in  some  region  where  excision  could 
be  practised  easily,  and  without  any  danger,  e.g.,  the  labia  or 
prepuce. 

3.  In  chancres  not  yet  attended  by  adenopathy. 

4.  In  single  chancres,  or  in  multiple,  if  capable  of  being  easily 
removed. 

5.  The  patients  must  be  free  from  diabetes  or  albuminuria. 
[In  a  more  recent  communication  upon  this  subject  Professor 
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Leloir  has  considerably  modified  his  opinion  as  above  expressed, 
and  states  that,  after  excising  many  chancres,  and  seeing  many 
others  excised,  he  considers  syphilis  follows  the  operation  just  the 
same.     (Wiener  Med.  Presse,  No.  14,  April,  1891).] 

In  the  discussion  on  these  papers,  all,  with  the  exception  of 
Neumann,  who  regarded  excision  as  useless,  were  agreed  as  to  the 
theoretical  possibility  of  aborting  the  disease  by  an  early  excision 
of  the  initial  lesion ;  it  at  least  gave  the  patient  the  chance  of  a 
mild  attack,  which  it  was  incumbent  upon  the  surgeon  to 
offer  him. 

Professor  Leloir  recommended  that  specific  treatment  should 
not  be  commenced  until  the  appearance  of  the  secondary 
symptoms,  because  the  diagnosis  of  primary  syphilis  was  not 
always  easy.  His  statistics  of  cases  treated  with  mercury 
ab  initio,  and  of  those  treated  on  the  appearance  of  secondary 
symptoms,  showed  that  the  later  manifestations  have  not  been 
more  frequent  in  one  class  than  in  the  other  ;  in  fact,  some  of  the 
most  refractory  cases  of  cutaneous  and  mucous  syphilides,  were  in 
patients  placed  on  mercury  when  the  chancre  first  appeared. 
From  half  a  drachm  to  two  drachms  of  mercurial  ointment  should 
be  applied  for  fifteen  days,  then  an  interval  of  fifteen  to  twenty 
days  is  allowed,  and  this  alternation  is  continued  for  a  year; 
during  the  second  year  they  should  be  given  for  ten  days  at 
intervals  of  from  three  to  six  weeks,  and  during  the  third  and 
fourth  years  only  at  spring  and  fall. 

Diday  recommended  half  a  grain  of  proto-iodide  of  mercury 
three  times  a  day,  with  iron  and  iodide  of  potassium  in  anaemia  ; 
he  believed  that  things  proscribed  were  more  important  than 
things  prescribe  1. 

Drs.  Scarenzia  and  Lang  advocated  intra-muscular  injections  of 
mercury.  The  consensus  of  opinion  seemed  to  be  that  there  was 
no  advantage  in  commencing  the  treatment  until  the  manifesta- 
tion of  secondary  symptoms.  The  treatment  by  intramuscular 
injections  of  mercury  had  not  been  generally  adopted,  largely  on 
account  of  the  intolerance  of  patients,  while  it  was  further  pointed 
out  that  inunction  had  the  disadvantage  of  uncleanliness,  was 
liable  to  cause  skin  affections,  while  the  quantity  of  the  drug 
absorbed  was  uncertain. 

•2.  The  treatment  of  syphilis  of  the  nervous  system. 

Dr.  Althaus  (British  Journal  of  Dermatology,  April,  1891),  in 
his  paper,  which  was  also  read  at  the  Berlin  International 
Congress,  directed  attention  to  the  treatment,  not  only  of  nerve 
syphilis,  but  also  of  the  earlier  stages  of  the  disease.  He 
favoured   excision  of  the  initial  lesion,  and  urged  early  and  con- 
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timious  treatment  by  mercury.  Patients  whose  systems  were 
impaired  by  excesses,  exposure,  or  hard  work,  and  in  whom  the 
early  treatment  had  been  neglected,  were  liable  to  nerve  syphilis, 
especially  if  there  were  a  co-existing  neurotic  tendency. 

The  author  favoured  the  administration  of  mercury  by  intra- 
muscular injections,  and  dad  devised  a  non-irritating  insoluble 
preparation  made  by  rubbing  up  one  part  of  metallic  mercury 
with  four  parts  of  the  purest  lanolin,  and  five  parts  of  a  2  percent, 
carbolic  oil,  until  a  perfectly  homogeneous  grey  cream  was  formed, 
in  which  the  globules  of  the  metal  could  not  be  distinguish  1  by 
the  microscope.  This  mixture  presented  the  following  advantag 
it  could  be  accurately  measured,  it  remained  stable  for  months, 
and,  owing  probably  to  the  anaesthetic  action  of  the  carbolic  acid, 
ii  caused  no  pain,  and  was  not  followed  by  abscess  ;  live  minims, 
which  contained  half  a  grain  of  mercury,  should  lie  injected  into 
the  glutei  muscles  once  a  week.  Iodide  of  potassium  was  indis- 
pensable where  it  was  necessary  to  rapidly  combat  and  arrest  the 
progress  of  nerve  syphilis,  but  the  author  had  not  found  it  to 
possess  any  actual  curative  properties.  Application  of  tie- 
constant  current  often  helped  to  promote  nutrition  where  nerve 
tissue  had  been  simply  damaged.  A  large  electrode  placed  over 
the  epigastrium,  and  a  smaller  one  applied  to  various  other  spots 
with  a  current  of  one  to  live  milleamperes  for  ten  to  fifteen  minutes, 
was  the  most  useful  method  of  application,  the  direction  of  the 
current  being  reversed  occasionally.  This  was  most  useful  in 
cephalalgia  and  neuralgia,  and,  acting  as  a  nerve  sedative,  it  pro- 
moted sleep.  In  affections  of  the  cord  faradisation  was  sometimes 
more  useful  than  the  constant  current.  In  brain  syphilis  the 
application  of  cold  by  means  of  Leiters  tubes  often  proved  of  more 
service  than  medicinal  sedatives,  though  these  should  be  tried  in 

re  cases. 

3.  Energetic  inunctions  in  cerebral  syphilis. 

Dr.  Mader,  of  Vienna  [Med.  Press  and  Circ,  Feb.  25th, 
1891),  reports  a  case  of  severe  cerebral  syphilis  which  yielded  to 
treatment  by  mercurial  inunctions  and  the  administration  of 
iodide  of  potassium.  The  patient  was  a  young  woman,  aged  28, 
in  whom  were  present  all  the  symptoms  of  extensive  syphilitic 
meningitis,  viz.,  severe  headache,  giddiness,  paralysis  of  the  left 
abducens  with  diplopia,  constant  vomiting,  and  weakness  of  the 
right  arm. 

The  treatment  was  commenced  by  the  administration  of  iodide 
of  potassium  in  30-grain  doses,  but.  the  symptoms  not  abating, 
on  the  fourth  day  inunction  with  the  unguentum  hydrargyri  cine- 
reum  was  commenced,  the   amount   used  daily  being  5  grammes 
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(77  "rains).  Three  days  of  this  treatment  sufficed  to  mitigate  all 
the  graver  svmptoms,  l>ut  the  inunctions  were  continued  daily 
until  forty-six  altogether  had  been  administered,  at  the  end  of 
which  time  the  patient  left  the  hospital  completely  cured. 

4.  The  treatment  of  nerve  syphilis  by  intra- 
muscular injections  of  percliloride  of  mercury. 

Dr.  W.  Hale-White  [Lancet,  June  6th,  1891)  advocates  the  use 
of  intramuscular  injections  of  perchloride  of  mercury  in  syphilis, 
especially  when  the  nervous  system  is  affected,  and  in  other  cases  in 
which  it  is  necessary  to  bring  the  patient  rapidly  under  the  inflii 
of  mercury.  In  order  to  avoid  the  hard,  painful  swellings  by  which 
the  intra-muscular  injections  of  this  drug  are  usually  followed,  Dr. 
Bale-White  employs  the  method  described  by  Dr.  MacCall  Anderson. 
The  part  selected  for  the  injection  is  preferably  the  gluteal  region, 
but  if  this  should  be,  from  sores  or  any  other  reason,  unavailable, 
the  outer  and  front  part  of  the  thighs  and  the  biceps  of  the  arm 
are  the  sites  recommended.  The  needle  of  the  injection  syringe  is 
plunged  deeply  into  the  muscles,  and  an  eighth  of  a  grain  of 
bydrochlorate  of  morphine  is  injected.  The  syringe  is  then  detached 
from  the  needle,  which  is  left  in  the  muscles,  and  an  eighth  of  a 
grain  of  perchloride  of  mercury  is  injected  through  the  needle. 
Dr.  Hale- White  gives  one  injection  every  evening,  and  desists  for 
a  few  days  if  the  patient  shows  any  sign  of  salivation.  Notes  of 
ten  cases  treated  in  this  manner  are  appended ;  in  eight  of  these 
the  nervous  system  was  affected,  three  being  cases  of  cerebral  syph- 
ilis, and  the  others  of  myelitis  and  peripheral  neuritis.  One  patient 
died  of  bed-sores  and  cystitis,  but  all  the  others  improved  rapidly 
under  the  treatment. 

5.  The  treatment  of  syphilitic  pseudo-paralysis  of 
infants. 

Dr.  Jules  Comby  insists  (Supplement  Brit.  Med.  Journ.,  Oct.  10, 
1891  ;  Rev.  des  Mai.  de  VEnf.,  Oct.,  1891)  on  the  importance  of  the 
early  diagnosis  and  prompt  treatment  of  the  condition  known  as 
pseudo-syphilitic  paralysis,  to  which  he  proposes  to  give  the  name 
"  Parrot's  disease."  In  a  typical  case,  paralysis  of  one  or  both  upper 
limbs  (the  lower  being  more  rarely  involved)  comes  on  a  few  weeks 
after  birth  ;  the  limb  is  tender,  and  swelling  of  one  or  more  of  the 
epiphyses  may  be  detected  ;  other  symptoms  of  congenital  syphilis 
may  be  present,  but  are  not  always  so,  and  occasionally  the  paralysis 
comes  on  without  any  epiphysial  swelling  or  tenderness.  The  treat- 
ment recommended  is  mercurial  inunctions  daily  and  corrosive  subli- 
mate baths  thrice  a  week.  These  baths  are  prepared  by  adding 
1  gramme  of  corrosive  sublimate,  dissolved  in  a  sufficiency  of 
alcohol,  to  20  or  30  litres  of  water ;  the  bath  must  be  given  in  an 
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enamelled  or  wooden  tul>.  Bpecific  treatment  mast  be  continued 
after  the  disappearance  <>f  the  pseudo  paralysis.  After  a  few 
months  or  weeks,  mercurials  may  be  replaced  by  iodide  of  potas- 
sium, which  should  be  given,  with  occasional  intermission,  for 
months,  or  even  years  (daily  dose  at  three  months,  gr.  i£  j  at  six 
months,  grs,  iii.:  ;u  one  year,  grs.  Lv.  to  v.;  at  two  years,  gra.  v.  to 

vi.;   at    three  yea  is,  gTS.   \  ii.  to  viii.). 

6.  «>n  the  treatment  of  syphilis  i»y  Intra-mnscnlar 
injections  of  thymol  acetate  of  mercury. 

Dr.  Szadek.  in  the  Wiener  Med.  Wochenschr.,  No.  22,  1890 
[London  Medical  Recorder,  Dec.  20,  1890),  recommends  intra- 
muscular injections  of  thymol  acetate  of  mercury  in  cases  of 
syphilis  both  recent  and  chronic.  The  formula  employed  was  as 
follows : — 

Thymol  acetate  of  Mercury  1  •  o  grammes. 

Mucilag.  0  5        ,, 

Aq.  destil 20.  c.c. 

The  injections  were  made  deeply  into  the  muscular  tissue,  and 
repeated  every  three  or  four  days.  Eighteen  cases  were  tr< 
in  all  by  112  injections.  Treatment  lasted  over  forty- two  days, 
the  shortest  duration  being  twelve  days.  Generally  after  two  or 
three  injections  the  exanthem  became  paler  and  papular  erupt- 
ions l>egan  to  disappear,  and  after  four  injections  ulcers  began  to 
assume  a  healthy  appearance.  As  a  rule,  macular  eruptions  of 
recent  date  required  from  four  to  six  injections,  while  papular 
rashes  did  not  disappear  completely  till  after  six  to  eight  injec- 
tions. Under  this  treatment  obstinate  squamous  or  pustular 
syphilides,  and  even  ulcers  of  specific  origin,  disappeared  with 
much  greater  rapidity  than  under  any  other  mercurial  treatment. 
The  author  obtained  a  particularly  favourable  result  in  two  cases 
of  syphilitic  laryngitis  with  complete  aphonia,  all  the  symptoms 
ceasing  after  the  first  injections.  In  no  cases  were  either  indura- 
tion or  abscess  produced  at  the  seat  of  puncture;  stomatitis  was 
seldom  observed,  and  when  it  occurred  was  quite  unimportant, 
yielding  at  once  to  simple  treatment. 

7.  The  treatment  of  syphilis  by  proto-iodide  of  inci-- 
enry. 

Dr.  Castano,  of  Buenos  Ayres  (Anales  de  la  Asistensia  Publico, 
Buenos  Ayres,  1890),  employs  the  following  formula  in  the  treat- 
ment of  syphilis  : — 

R.  Hydrarg.  Protoiod gr.  £ 

Iodoform        gr.  J 

Ferri  Sulphatis         gr.  | 

Ext.  Opii        gr.  -^ 

Ext.  Gentians,  sufficient  to  make  one  pill ;  to  be  taken  three  times  a  day. 
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Proto-iodide  of  mercury  is  the  mercurial  preparation  which  is 
borne  by  the  stomach,  and  its  effects  are  very  rapid;  when 
cm  nl  lined  with  iodoform  its  ill-effects  are  neutralised,  and  the 
mixture  acquires  in  addition  some  special  properties  ;  for  with  the 
proto-iodide  alone  the  same  favourable  and  rapid  results  are  not 
obtained  as  when  it  is  given  in  conjunction  with  iodoform.  On 
account  of  the  changes  in  the  blood  which  accompany  syphilis,  the 
author  considers  that  iron  is  needed;  it  has  the  effect  of  raising 
the  temperature  somewhat,  and,  according  to  Dr.  Castano,  heat  is 
one  of  the  principal  factors  in  the  treatment  of  syphilis.  It  is  a 
fact  incapable  of  explanation  that  cold  produces  an  aggravation  of 
the  symptoms  of  the  disease  ;  it  seems  that  in  a  cold  climate  mer- 
cury is  stored  up  in  the  system,  and  remains  without  any  action 
upon  the  syphilitic  virus ;  if  the  dose  is  increased,  mercurial 
cachexia  may  be  induced.  Under  these  circumstances  the  author 
considers  that  mercury  requires  the  assistance  of  heat  to  enable  it 
to  circulate  in  the  system  and  to  produce  the  desired  therapeutical 
action.  Syphilis  in  warm  countries  appears  to  be  latent ;  its 
manifestations  may  be  called  benign  if  one  compares  them  with 
li-  disease  in  a  cold  climate;  but  if  the  patients  change  their 
climate  the  symptoms  become  aggravated.  The  author  states  that 
he  has  seen  such  favourable  results  from  the  treatment  by  Turkish 
baths  during  the  winter  that  he  considers  them  an  indispensable 
addition  to  the  treatment.  He  commences  treatment  immediately 
that  the  diagnosis  of  a  syphilitic  chancre  has  been  made,  con- 
sidering that  if  there  is  any  delay  in  its  commencement  the  patient 
is  more  liable  to  subsequent  complications. 

8.  On  the  treatment  of  syphilis  with  mercury 
sncciirimide. 

Herr  Vollert  ( Wiener  Therapeutische  Monatschrift,  November, 
1890),  who  has  already  published  favourable  results  following  the 
treatment  of  syphilis  by  means  of  succinimide  of  mercury,  again 
refers  to  this  subject,  having,  since  his  first  publication,  been  able 
to  confirm,  by  further  experience,  the  observations  therein  re- 
ported. Succinimide  of  mercury  is  prepared  by  allowing  oxide  of 
mercury  to  combine  with  succinimide  according  to  the  formula : 
2(04H,O,N)  +  HgO  =  (CtH,02N)2Hg  +  H20. 

Vollert  prescribes  daily  injections  of  one  Pravaz  syringe-full 
of  the  following  solution  : — 

Hydrargyri  succininiidati  (Kahlbaum)           ...  Parts  2 

Cocain  muriatis  ...         ...         ...         ...         ...  Part  1 

Aquae  destillataa Parts  100 

S.     For  subcutaneous  injection. 

It  is  claimed  that  this  remedy  is  quite  as  active  as  the  insoluble 
u 
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Nilts  of  quicksilver,  and,  being  soluble.  is  devoid  of  the  dangers 
which  are  occasionally  ob  erved  to  accompany  these  preparations. 
For  practitioners  who  arc  not  habitually  employed  in  the  treat- 
ment tit'  syphilis,  injections  of  Buccinimide  of  mercury  are  recom- 
mended as  being,  next  to  the  treatment  by  inunction,  the  safest 
and  surest  method. 

9.    Intramuscular   injections   **i'   the   salicylate    of 
ntercurj  in  syphilis. 

Dr  Eich  (Supplement,  Brit,  Med.  Journal,  October  3,  1^91), 
in  the  TJierapeuti8cJie  MonatsJiefte,  August,  1891,  describes  this 
method  of  treatment,  based  on  some  375  cases,  and  extending 
over  a  period  of  two  years.  No  real  difference  was  noted  in  the 
action  of  the  neutral  and  basic  salts.  The  drug  was  used  suspended 
in  liquid  paraffin  in  the  proportion  of  1  in  10.  The  injections 
were  made  into  the  gluteal  region  after  the  skin  had  been  care- 
fully cleansed.  The  amount  of  salt  injected  was  0T  gramme,  and 
repeated  weekly.  In  the  case  of  the  neutral  salt  the  do.se  was 
raised  to  0*12  or  0*15  gramme,  and  the  injection  made  twice  a 
week.  There  were  never  any  unpleasant  consequence-,,  and  no 
cumulative  action  was  observe  I.  Jn  most  cases  there  was  a  slight 
induration  at  the  site  of  the  puncture,  but  no  redness  of  the  -kin, 
and  in  only  one  out  of  2,049  injections  did  a  small  absces>  appear. 
In  this  respect  the  salicylate  i>  superior  to  other  preparations.  A 
slight  stomatitis  appeared  only  ten  times,  bur  cleansing  of  the 
mouth  was  rigidly  enforced  during  the  treatment.  On  an  average 
seveu  injections  were  needed  before  the  symptoms  disappeared. 
With  the  larger  doses  the  treatment  lasted  on  an  average  twenty- 
se\  en  days.  The  effect  of  the  remedy  was  prompt,  but  in  a  relatively 
large  number  of  cases  there  was  no  result,  and  other  treatment 
had  to  lie  adopted.  There  was  a  return  of  the  symptoms  in  34 
per  cent,  of  the  cases,  and  this  occurred  earlier  and  more  severely 
than  in  those  treated  in  other  ways.  The  author  attributes  this, 
as  well  as  the  rapid  disappearance  of  the  symptoms,  to  the  ready 
absorption  of  the  drug.  These  facts  have  determined  Professor 
Leichenstein  to  return  to  the  treatment  by  the   oleum  cinereum. 

Dr.  A.  Lezius  (  Wiener  Med.  rr>'*se),  on  the  other  hand,  speaks 
very  highly  of  the  treatment  by  injections  of  salicylate  of  mercury. 
He  uses  liquid  vaseline  as  a  vehicle,  and  injects  1  decigramme 
of  the  salt  every  week.  He  found  that  roseola  ordinarily  dis- 
appeared after  two  injections,  papular  syphilides  and  mucous 
patches  of  the  mouth  yielded  to  three  injections,  while  condylo- 
mata of  the  anal  and  pubic  legions  required  for  their  cure  four  or 
five  injections.  Dr.  Lezius  states  that  he  prefers  salicylate  of 
mercury  to  all   the  other  insoluble  mercurial  salts;  he  found  it 
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endowed  with  remarkable  curative  properties,  at  the  same  time 
provoking  a  minimum  of  local  reaction,  and  presenting  no  dangers 
of  mercurial  poisoning. 

10.  liistol  in  venereal  diseases. 

During  the  past  year  much  has  been  written  on  the  treatment 
of  venereal  ulcers  by  aristol,  and  the  conclusion  generally  arrived 
■ems  to  be  that  it  does  not  compare  very  favourably  with 
other  applications  less  costly  and  of  a  simpler  nature. 

Dr.  Neisser  [Berlin.  Mm.  WocJtensckr.,  November,  1890) 
si  ites  that  when  this  substance  was  applied  to  soft  chancres,  the 
result  was  absolutely  negative  ;  the  ulcers  did  not  take  on  a 
healthy  aspect,  but  increased,  in  spite  of  all  the  care  employed  in 
carrying  out  the  treatment. 

Fisichella  (La  Riforma  Medica,  October,  1890)  employed 
aristol  in  eight  cases  of  patients  with  some  venereal  lesion.  He 
came  to  the  conclusion  that  aiistol  dried  up  simple  and  syphilitic 
chancres,  but  not  with  any  marked  rapidity.  In  phagedenic 
ulcers  it  had  no  curative  action,  and  seemed  to  be  almost  useless  ; 
compared  with  iodoform,  its  only  advantage  was  its  want  of  smell, 
but  its  efficacy  was  far  less.  By  reason  of  its  high  price,  and  the 
absence  of  any  superiority  over  iodoform  and  calomel,  aristol  was 
<■■  rtainlynot  destined  to  take  its  place  amongst  the  useful  medica- 
ments in  syphilography. 

Professor  Breda,  of  Venice  (Revida  Veneta  di  Sc.  Med.,  November, 
1890),  found  aristol  efficacious  in  erosive  balano-posthitis  and 
venereal  ulcers,  and  considered  its  action  superior  to  that  of  iodo- 
form. It  possessed  in  a  high  degree  the  power  of  causing  cicatrisa- 
tion of  ulcers  and  other  solutions  of  continuity,  but  only  after  the 
previous  destruction  of  their  virulence  with  caustics. 

Dr.  Segre.  of  Milan  (Boll,  del  Poliombulanz,  October,  1890), 
concludes  that  aristol  may  with  advantage  be  substituted  for  iodo- 
form, as  it  possesses  all  its  advantages,  and  has  not  the  offensive 
smell  or  the  toxic  effect  of  that  drug  ;  he  states,  however,  that  it 
acts  best  when  the  virulence  of  the  ulcers  has  been  previously 
destroyed  by  caustics. 

Dr.  Weissblum  (Viertelschft.  f.  Derm.  u.  Si/ph.,  1891,  Heft  i. ) 
applied  the  drug  to  a  case  of  rebellious  ulcerating  gummatous 
syphilis  for  three  weeks,  without  any  change  being  observed  in 
the  lesions. 

11.  Aiitifebiiii  in  soft  and  hard  chancres. 

Dr.  Bazilevitch    (New    York    Med.    Rec,    March     28th,    1891) 

recommended    the    treatment  of   chancres  by   freely    powdering 

with  antifebrin  twice  daily.      He  described  a  case  of   Hunterian 

chancre  in  a  man  aged   23,   where  the  ulcer  became  strikingly 

u  2 
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cleaner  on  the  third  day  of  treatment,  to  completely  cicatrise  in 
ten  days.  In  the  case  of  a  man  aged  30,  with  a  large  soft  chancre, 
the  soif  assumed  a  healthier  appearance  on  the  fourth  day  ;  on 
the  Beventh  day  there  appeared  Bound  granulations,  and  healing 
took  place  by  the  beginning  of  the  third  week.  Similarly  good 
results  were  also  obtained  in  the  case  of  a  woman  (set.  25)  with 
hard  chancre  of  the  minor  labium  and  uterine  cervix.  The  ad- 
vantages claimed  for  the  metliud  were  : — 

1.  The  lesions  healed  with  rapidity. 

2.  The  remedy  was  inexpensive. 

3.  It  was  entirely  free  from  odour. 

4.  Even  when  used  externally  in  enormous  quantities  it  did 
not  give  rise  to  any  toxic  or  disagreeable  phenomena. 

1*2.  The  treatment  of  simple  chancre* 

Castel  (in  the  lit  rue,  generate  tie  clinique  et  de  th'erapeutique, 
December,  1890),  after  pointing  out  that  the  danger  of  this 
lesion  resided  in  great  part  in  its  virulence,  and  in  the  facility 
with  which  re-inoculation  was  possible,  proceeded  to  consider  the 
best  application  for  its  relief.  Having  alluded  to  the  fact  that 
Ricord  habitually  employed  the  charcoal  and  sulphuric  acid  treat- 
ment for  this  purpose,  and  obtained  from  its  use  very  extraordinary 
results,  he  drew  attention  to  the  more  recent  methods  of  treating 
the  disease,  amongst  which  was  the  use  of  Canquoin's  paste 
(chloride  of  zinc).  Diday  and  Fournier  recommended  the  employ- 
ment of  a  solution  of  nitrate  of  silver,  and  the  latter  found  that 
the  application  of  a  3  per  cent,  solution  produced  very  excellent 
results.  The  lesions  should  be  dressed  with  a  tampon  of  absorbent 
cotton  dipped  in  this  solution,  and  renewed  three  times  a  day. 
With  this  treatment  simple  chancre  should  be  cured  in  from  three 
to  six  weeks,  and  it  might  be  advisable  to  apply  not  only  antiseptic 
washes  but  oxygen  water,  and  solutions  of  chloral  or  Labarraque's 
solution.  In  cases  of  multiple  chancres,  if  all  could  not  be  treated 
at  the  same  time,  it  was  better  not  to  cauterise  any  of  them, 
because  of  the  danger  of  re-infection.  Wherever,  from  the  form 
or  seat  of  a  chancre,  such  as  sub-preputial  chancres  with  phimosis, 
the  application  must  be  imperfect,  it  should  not  be  attempted. 

13.  The  treatment  of  soft  ehancies  by  scraping. 

Dr.  N.  S  Sheshmintseff  (Xew  York  Med.  Bee,  May  16,  1891) 
reports  several  cases  in  the  E-usakaya  Meditsina  of  soft 
chancres  in  which  good  results  were  observed  to  follow  the 
scraping  out  of  the  ulcer,  and  the  subsequent  application  of  a 
powder  containing  tannic  and  boric  acids,  or  of  a  solution  of  nitrate 
of  silver,  ten  grains  to  the  ounce.  He  believes,  as  the  result  of 
these  experiments,  that  scraping  of  soft  chancres,  local  anaesthesia 
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having  been  previously  effected,  gives  better  results  as  regards  tbe 
rapidity  of  the  cure  than  any  other  method  hitherto  employed. 
Winn  this  is  done  early  enough,  it  is  almost  certain,  he  holds,  to 
prevent  the  formation  of  a  bubo. 

14.  Treatment  of  gonorrhoea  by  injections  of  car- 
bonate of  soda. 

M.  Castellan  (Revue  generale  de  clinique,  March  4,  1891)  first 
proposed  this  treatment  four  years  ago,  basing  it  upon  the  fact 
that  gonorrheal  pus  was  acid,  and  that  probably  the  acidity  of 
tin'  discharge  and  the  virulence  of  the  disease  were  correlative  the 
one  to  the  other.  M.  Castellan  mentioned  33  cases  of  gonorrhoea 
cured  in  twenty  days  by  the  employment  of  injections  of  a  10  per 
cent,  solution  of  carbonate  of  soda.  Should  this  treatment  prove 
successful,  the  author  claimed  for  it  the  advantages  of  being 
economical,  while  the  drug  employed  was  non-poisonous. 

15.  Treatment  of  gleet  by  ergotine. 

According  to  Le  Medecine  Moderne,  Jan.  22,  1891,  M.  Roicki, 
a  Russian  practitioner,  uses  the  following  solution  of  ergotine  as 
an  injection  in  cases  of  gleet.  The  drug  is  administered  in  pill 
form  by  the  mouth,  and  by  urethral  injections  simultaneously. 

The  injections  are  made  up  as  follows  : — 

Ergotin        ...  30  centigrammes. 

Aq.  destillatae  ...     300  grammes. 

That  is  to  say,  about  5  grains  to  10  ounces  of  water.  It  is  stated 
that  these  injections  are  well  borne,  and  that  the  same  treatment 
is  applicable  to  haemorrhages  from  either  the  ureters  or  the 
urethra. 

16.  The  treatment  of  gonorrhoea  by  methyl  violet 
(pyoktanniu). 

Mr.  Frederic  F.  Burghard  [Lancet,  May  23,  1891)  used  methyl 
violet  as  an  injection  in  thirty  cases  of  gonorrhoea  in  various 
^t ages  of  the  disease.  It  was  at  first  prescribed  as  a  1  in  1,000 
watery  solution ;  in  two  cases  of  three  weeks'  duration  the 
discharge  was  markedly  decreased,  but  there  ensued  considerable 
pain  on  micturition  :  in  other  cases  the  discharge  was  increased 
in  amount;  there  was  intense  scalding,  with  much  induration  and 
tenderness  of  the  corpus  spongiosum.  In  one  case  there  super- 
vened oedema  of  the  prepuce,  with  acute  retention  of  urine,  and 
thrombosis  of  the  dorsal  vein  of  the  penis.  Subsequently  the 
strength  of  the  solution  was  reduced  to  1  in  2,000,  but  this, 
although  it  rapidly  diminished  the  amount  of  the  discharge,  was 
found  to  induce  severe  scalding  on  micturition.  As  the  result  of 
his  experience  of  this  remedy,  Mr.  Burghard  recommended  that 
it  should  be  commenced  in  a  1  in  3,000  solution,  the  strength  of 
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which  might  be  subsequently  increased  cautiously  up  to  1  in  1,500, 
and  he  considered  that  it  was  a  useful  addition  to  our  list  of 
urethra]  injections,  though  by  no  means  unfailing  or  devoid  of 
irritation  in  its  action. 

17.   iiic  abortive  treatment  or  gonorrhoea* 

Professor  Diday,  of  Lyons  (J rou rnal  of  Cutaneous  "ml  Genito- 
urinary Diseases,  August,  1891),  Btates  that  in  order  to  abort  an 
attack  of  gonorrhoea,  it  is  necessary  to  commence  treatment  at  the 
earliest  possible  moment,  and  the  plan  recommended  is  to  use  a 
5  per  cent,  solution  of  nitrate  of  silver  in  a  small  irlass  syringe, 
a  ml  iii  introduce  into  the  canal  six  or  seven  cubic  centimetres  of 
tin-  liquid,  or,  according  to  our  measurement,  about  a  drachm  and 
three-quarters  or  two  drachms.  Having  injected  this  amount, 
and  withdrawn  the  syringe,  the  urethra  should  be  closed  by 
applying  one  finger  over  the  meatus.  The  liquid  should  now  be 
]'U-!i'.l  from  hefore  backwards  by  pressing  the  canal  with  the 
finger  and  thumb,  until  the  whole  of  the  spongy  portion  of  the 
urethra  has  been  subjected  to  its  influence  :  then,  placing  the  penis 
in  the  vertical  position,  it  is  necessary,  after  having  opened  the 
meatus,  to  inject  between  its  two  sides  some  drops  of  the  silver 
solution,  in  order  to  be  certain  that  it  has  been  thoroughly 
subjected  to  the  action  of  the  caustic.  If  the  pain  experienced  by 
the  patient  be  very  intense,  the  Liquid  is  allowed  to  flow  out  :  but 
if  it  can  be  endured,  the  fluid  should  be  allowed  To  remain  for  two 
minutes,  or  even  longer. 

This  rapidly  develops  an  intense  irritation  of  the  canal, 
accompanied  by  a  yellowish  discharge,  concerning  which  it  is 
well  to  forewarn  the  patient.  This  discharge  continues  scarcely 
twenty-four  or  forty-eight  hours,  and  then  entirely  disappears 
if  the  abortive  injection  has  succeeded  ;  otherwise  it  will  be 
succeeded  by  the  ordinary  discharge  of  gonorrhoea. 

If  there  ensue  any  difficulty  in  the  act  of  micturition,  the 
patient  should  be  placed  in  a  warm  bath,  or  hot  compresses  should 
be  applied  to  the  penis,  or  an  injection  of  oil  of  sweet  almonds 
should  be  given;  and  if  these  measures  fail,  it  is  necessary  to 
draw  off  the  urine  by  means  of  a  soft  gum  elastic  catheter,  very 
cautiously  introduced. 

The  patient  must  abstain  from  coitus  or  sexual  excitement, 
and  bromides  and  belladonna  should  be  given  if  nocturnal  emissions 
occur. 

If  towards  the  fourth  day  after  the  injections  the  characteristic 
gonorrhoea]  discharge  is  seen  to  reappear,  a  new  abortive  injection 
should  not  be  tried  ;  it  is  necessary,  in  that  case,  to  proceed  with 
the  customary  anti  blennorhagic  remedies. 
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1§.  The  treatment  of  gonoi » Jural  rheumatism. 

M.  Jullien  (Brit,  Med.  Journal,  .lune  13,  1891),,  iu  a  discussion 
on  the  treatment  of  gonorrhoeal  rheumatism,  at  a  meeting  of  the 
Paris  Societe  de  Dermatologie  et  Syphilographie,  said  that,  having 
regard  to  the  infectious  origin  of  the  disease,  he  had  for  tin- 
last  five  years  systematically  treated  it  with  subcutaneous  in- 
jections of  bichloride  of  mercury,  with  extremely  satisfactory 
results. 

M.  E.  Besnier  pointed  out  that  joint  inflammations  of  gonorrhoeal 
origin  often  spontaneously  underwent  rapid  modifications,  which 
made  it  very  difficult  to  judge  of  the  effect  of  particular  remedies. 
In  his  experience,  local  treatment  was  the  most  important  thera- 
peutic factor  in  such  cases,  and  he  placed  most  reliance  upon  the 
method  of  M.  Lucas-Chanvpionniere,  which  consisted  in  touching 
the  parts  in  a  number  of  places  with  the  point  of  the  cautery,  and 
(hen  wrapping  the  joint  in  Vigo's  mercurial  plaster,  with  cotton- 
wool dressings  afterwards. 

M.  du  Castel  said  he  had  tried  mercurial  friction  in  one  case 
without  result,  while  in  another  case,  in  which  the  inflammation 
was  less  severe,  it  had  done  a  great  deal  of  good. 

19.  The  treatment  of  balanitis,  by  Dr.  W.  R. 
Chichester,  IVew  York. 

Dr.  Chichester  (Medical  Record,  March  21,  1891),  in  an  article 
upon  this  subject,  pointed  out  that  in  cases  of  balanitis  one  of  the 
most  potent  causes  for  a  continuance  of  the  inflammation  was  the 
decomposed  accumulation  of  the  sebaceous  material  exuding  from 
the  follicles  in  the  furrow  at  the  base  of  the  glans  penis,  and  he 
recommended  a  method  of  treatment  which  for  the  last  ten  years 
he  had  adopted  with  uniform  success.  The  local  application  of 
atropine  sulph.  suspended  the  functions  of  the  mucous  membrane 
and  its  glands  when  directly  applied  thereto,  and  this  agent,  com- 
bined with  a  mild  astringent  and  a  deodorant,  afforded  us  a  means 
of  absolutely  controlling  the  secretions,  while  at  the  same  time  it 
met  almost  all  other  indications  in  treating  the  inflammation. 
The  sedative  action  of  atropia  relieved  the  tenderness  of  the  parts, 
or,  if  the  pain  was  very  severe,  it  could  be  combined  with  cocaine. 
Where  phimosis  existed,  a  few  drops  of  the  solution  might  be 
injected  between  the  glans  penis  and  the  prepuce  with  a  slender- 
nozzled  syringe,  and  it  would  be  found  that  the  discharge  would 
either  immediately  cease,  or  would  be  greatly  modified,  affording 
a  point  of  diagnostic  value  in  cases  where  urethral  gonorrhoea  was 
simulated. 

The    subjoined    solution    was  the    one   habitually    prescribed 
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by  the  author,  but  it  was,  of  course,  open  to  any  modification 
that  the  case  suggested  : — 

R     AtropisB  Bulphatifl  ...  gr.  i. 

Zinci  aulphatifl     ...         ...  ...         ...         ..  gr.  ii. 

Acidi  boracici      ...        ...  ...        ...        ...  gr.  v. 

Aq.  destillabe       ...         $i. 

To  be  applied  twice  or  thrice  daily  with  a  small  brush. 

'20.  Tin-  abortive  treatment  of  buboes  by  iiijeetions 
of  benzoate  of  mercury. 

Dr.  Welander,  of  Stockholm  (Archiv.  fur  Dermat.  und  Sypk., 
Heft.  3,  1891),  employs  in  the  treatment  of  buboes  injections  of 
a  saline  solution  of  benzoate  of  mercury,  which  are  introduced 
into  the  interior  of  the  bubo.  In  78  cases  in  which  he  made 
use  of  this  therapeutical  procedure  the  result  was  excellent  ;  in  a 
large  majority  of  the  cases  the  swelling  had  disappeared  on  the  use 
of  the  injections,  though  in  22  cases  the  result  had  not  been 
so  successful.  The  following  are  the  conclusions  arrived  at  by 
Dr.  Welander : — 

1.  When  the  bubo  is  virulent,  injections  of  benzoate  of  mer- 
cury can  neither  restrain  its  course  nor  avert  suppuration. 

2.  When  the  bubo  is  the  seat  of  well-marked  fluctuation,  and 
when  the  overlying  skin  is  thin  and  of  a  bluish-red  colour,  the  in- 
jection can  only  be  useful  in  hastening  the  resolution  of  the 
neighbouring  infiltration ;  but  under  these  circumstances  the  bubo 
should  first  be  incised. 

3.  When  the  fluctuation  is  well  marked,  but  when  the  skin, 
although  red,  is  not  markedly  thinned  and  is  in  a  satisfactory 
state  of  nutrition,  it  is  very  probable  that  after  an  injection  into 
the  neighbouring  zone  of  infiltration,  incision  will  be  unnecessary. 

4.  If  there  be  no  fluctuation,  or  if  it  be  only  indistinct,  there 
is  every  reason  to  predict  that  the  bubo  will  be  absorbed  and  will 
leave  no  trace  behind,  even  if  fluctuation  appears  some  days  after 
the  injection,  or  when  some  drops  of  pus  emerge  at  the  seat  of 
puncture  by  the  syringe. 

Dr.  Welander  gives  the  following  directions  as  to  the  method 
of  preparing  the  liquid  to  be  injected ;  two  solutions  are  prepared 
according  to  the  following  formula? : — 

1.  Hydrargvri  Oxid.  Flav 125  grammes. 

Acidi  Nitrici 250         „ 

Aquae  destil 4000        „ 

2.  Soda?  Eenzoatifl  188        „ 

Aquas  destil 4000         „ 

These  two  solutions  are  to  be  slowly  mixed,  being  stirred  with 
a  glass  rod.  An  abundant  white  precipitate  is  then  formed,  which 
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is  collected  on  a  linen  filter  and  is  then  washed  with  distilled 
water  until  the  filtrate  no  longer  gives  an  acid  reaction.  The 
dried  precipitate  forms  a  white  powder,  completely  insoluble  in 
water,  but  soluble  in  a  solution  of  chloride  of  sodium.  This  is 
the  benzoate  of  mercury  with  wliich  Dr.  Welander  prepares  the 
following  solution  for  injection  : — 

B.  Hvdrarsr.  Benzoat 1  gramme. 

Sodii  Chloridi     0-3        „ 

Aq.  destil.  100  grammes. 

Writing  upon  the  same  subject  in  the  Archiv.fur  Dermat.  und 
Syph.,  Heft.  1,  1891,  Ducrey  describes  a  form  of  bacterium  which 
he  found  to  be  always  present  in  the  secretion  of  soft  chancres, 
but  which  he  was  unable  to  discover  in  the  pus  of  suppurating 
buboes.  From  this  he  concludes  that  a  bubo  is  not  due  to  the 
direct  passage  of  the  micro-organisms  of  the  soft  chancre  along 
the  lymphatics,  but  to  some  special  product  engendered  by  them 
and  absorbed  by  the  lymphatics.  As  a  safe  and  effectual  means 
of  combating  their  action  he  recommends  early  injection  of  ben- 
zoate of  mercury  in  a  one  per  cent,  solution  with  a  half  per  cent. 
of  chloride  of  sodium.  The  skin  should  first  be  well  washed  with 
a  solution  of  perchloride  of  mercury,  next  the  benzoate  of  mercury 
should  be  injected  in  one  or  two  places,  then  sublimate  wool 
should  be  applied  and  kept  in  position  with  a  pressure  bandage. 
Some  pain  and  tenderness  is  experienced  during  the  first  day  or 
two,  but  this  soon  passes  off.  The  infiltration  begins  to  be  ab- 
sorbed, signs  of  fluctuation  being  perceptible,  till  eventually 
nothing  remains  but  a  very  slight  thickening,  in  which  no  pain  or 
tehdernfess  is  to  be  felt  It  is  seldom  necessary  to  renew  the  in- 
jection, the  first  being  usually  successful,  even  when  there  are 
distinct  signs  of  fluctuation  present  when  it  is  made. 

21.  The  treatment  of  epididymitis. 

Dr.  G.  E.  Brewer  (Philadelphia  Med.  News,  Oct.,  1891)  read  a 
paper  before  the  American  Association  of  Andrology  and  Syphi- 
lology  upon  the  treatment  of  epididymitis.  He  called  attention 
to  a  method  of  treatment  that  he  had  found  very  useful  in  the 
management  of  both  acute  and  chronic  cases  of  this  disease.  The 
inHamed  oi'gan  is  covered  with  a  thick  layer  of  cotton  wool,  which 
is  surrounded  by  a  layer  of  rubber  protective  tissue  extending  be- 
yond the  wrool  to  the  healthy  skin  of  the  scrotum  ;  a  gauze  bandage 
is  next  firmly  applied,  and  the  whole  is  kept  in  place  and  sup- 
ported by  a  suspensory  bandage.  By  this  means  the  heat  and 
moisture  retained  by  the  impervious  rubber  tissue  act  in  the  same 
manner  as  an  ordinary  poultice.     The  relief  of  pain  afforded  by 
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this  method  of  treatment  is  often  Btrikingly  prompt,  but  its  chief 
advantage  lies  in  the  fact  of  its  marked  influence  in  promoting  the 
rapid  dissipation  of  the  inflammatory  induration,  often  so  difficult 
to  accomplish.  Between  twenty-five  and  thirty  cases  had  been 
ted  in  the  manner  indicated  with  most  satisfactory  results. 
In  nearly  ;ill  the  relief  of  the  pun  was  prompt,  and  in  all  the 
absorption  of  the  induration  was  strikingly  apparent 

39.  The  treatment  of  gonorrhoea  by  the  introduction 
of  astringent  powders  into  tin*  urethra. 

Dr.  Hanika,  of  Munich,  recommends  (Der  aerztliche  PraktUcer, 
No.  11.  L891  ;  Supplement,  Jlrit.  Med.  Journal,  July  1<S, 
L891)  that  gonorrhoea  should  be  treated  by  tilling  the 
urethra  with  a  powder  composed  of  equal  parts  of  tannin,  iodo- 
form, and  thallin  sulphate,  and  states  that  in  26  cases  in 
which  he  has  used  this  method  of  treatment  it  never  failed  to 
cure  the  disease  in  a  very  short  time.  The  powder  is  introduced 
through  a  metal  tube  fitted  with  an  obturator,  a  straight  instru- 
ment being  used  when  the  anterior  portion  of  the  urethra  only  is 
affected,  and  a  curved  one  when  the  posterior  portion  has  to  be 
reached.  The  application  is  always  to  be  made  immediately  after 
the  patient  has  emptied  his  bladder.  In  most  of  Dr.  Hanika's 
cases  the  process  was  repeated  only  once  a  day,  but  the  result  was 
more  favourable  when  the  applications  were  made  night  and 
morning.  Dr.  Hanika  states  that  he  has  by  this  means  often 
cured  the  most  violent  gonorrhoea  in  a  few  days. 
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By  G.  Ernest  Hekman,  M.B.,  F.K.C.P., 
Obstetric  Physician  to  the  London  Hospital;  Physician  to  the  British  Lyin<j-in  Jfosju'fai. 


Progress  in  the  diseases  of  women  continues  to  be  most  active 
in  their  surgical  treatment.      I  take  first 

THE   OVARIES. 

1.  Remote  recurrence  of  ovarian  tumours. 

Audry  (Annates  de  Gynecologie,  1890,  p.  161)  relates  a  remark- 
able case  in  which  ovariotomy  was  performed  in  1880.  In  1888 
a  tumour  the  size  of  a  large  fist  was  discovered  adherent  to  the 
abdominal  wall  in  the  right  hypochondrium.  In  1890  the  skin 
over  this  tumour  ulcerated,  gave  way,  and  a  quantity  of  viscid 
fluid,  like  that  of  ovarian  tumours,  escaped.  Three  months  after 
this  had  happened  the  tumour  was  removed.  It  was  found  to  be 
of  structure  exactly  like  the  ovarian  tumour.  It  was  attached  to 
liver,  bowel,  and  omentum.  A  small  portion  of  it  had  to  be  left 
behind  as  a  sort  of  pedicle.  The  author  thinks  this  tumour  must 
have  grown  from  a  bit  of  the  first  tumour  broken  off  in  separating 
adhesions,  and  left  behind.  He  refers  to  other  cases,  and  concludes 
that  a  small  fragment  of  an  ovarian  cyst  may,  after  the  removal 
of  that  cyst,  attach  itself,  live,  and  grow,  just  like  its  mother  cyst. 

The  diseases  of  the  ovaries  which  do  not  form  large  tumours, 
clinically  must  be  considered  along  with  diseases  of  the  tubes  and 
pelvic  peritoneum.  I  quote  first  a  useful  paper  on  a  disease  of 
which  we  have  little  exact  clinical  knowledge,  viz., 

2.  Abscess  of  the  ovary. 

Rheinstein  (Arch,  fur  Gyn.,  Band  xxxix.)  says  that  although 
the  diagnosis  of  "oophoritis"  and  "  peri-oophoritis"  is  often  made, 
yet  these  conditions  are  seldom  actually  seen.  A  division,  based 
on  morbid  anatomy,  has  been  made  into  the  parenchymatous  and 
interstitial  forms  of  oophoritis.  The  former  of  these  (which 
occurs  in  specific  fevers,  and  from  the  effects  of  certain  poisons) 
is  only  of  anatomical  interest,  because  its  symptoms  and  signs  are 
unknown.  The  second  form — the  interstitial — is  extremely  rare 
apart    from    childbed,  and  it   is   impossible  to  diagnose  it  with 
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certainty,  its  symptoms  being  masked  by  those  of  the  local 
peritonitis  which  is  its  invariable  accompaniment.  Further, 
every  ovan  is  tender  if  pressed  on  hard  enough  :  and,  therefore, 
from  mere  tenderness  on  pressure  it  is  not  possible  to  distinguish 
between  an  ovary  enlarged  from  interstitial  inflammation  and  one 
enlarged  by  new  growth  but  not  inflamed.  Ovarian  abscess  is  a 
rate  result  of  puerperal  inflammation,  and  is  so  difficult  to  dis- 
tinguish from  abscess  of  the  broad  ligament  and  from  pyosalpinx 
that  certainty  is  impossible,  and  no  diagnosis  of  this  condition 
can  be  relied  upon  unless  continued  by  abdominal  section. 
Abscess  is  a  very  rare  result  also  of  non-puerperal  inflammation 
of  the  ovary.  Rheinstein  relates  a  case  in  which  the  diseased 
parts  were  removed  by  abdominal  section.  The  abscess  wall  was 
so  firmly  adherent  that  parts  of  it  could  not  be  removed,  but  had 
to  be  left  behind.  The  tube  was  thickened,  its  mucous  membrane 
swollen,  and  it  contained  thin,  greenish,  turbid  fluid.  The  sup- 
purated ovary  was  about  the  size  of  a  hen's  egg.  Before  opera- 
tion the  persistent  pain,  the  presence  of  febrile  symptoms,  and  of 
a  tender  swelling  within  the  pelvic  cavity,  suggested  pyosalpinx. 
The  points  that  were  judged  to  be  in  favour  of  an  ovarian  abscess 
were  these  :  that  the  illness  had  an  acute  beginning  and  rapid 
progress,  while  pyosalpinx  is,  as  a  rule,  a  chronic  disease  ;  that  the 
disease  was  unilateral,  while  serous  disease  of  the  tubes  is  usually 
bilateral.  There  are  few  cases  of  abscess  of  ovary  recorded  that  are 
not  puerperal.  Parametric  abscesses  are  usually  different  in  posi- 
tion; they  either  bulge  down  lower  into  the  vagina,  or  rise  higher 
up  into  the  groin,  and  they  are  not  so  rounded  in  shape.  It  is 
impossible  to  distinguish  suppuration  of  a  previously  normal 
ovary  from  suppuration  of  an  ovarian  dermoid  cyst.  Nor  can 
suppuration  of  the  ovary  be  clinically  distinguished  from  an 
intraperitoneal  abscess,  of  the  "wall  of  which  the  ovary  forms 
part.  Some  cases  recorded  in  well-known  text-books  as  examples 
of  ovarian  abscess,  Rheinstein  thinks  were  instances  of  hemato- 
cele— a  condition  easily  diagnosed  by  its  suddenness  of  onset  with 
signs  of  anaemia  and  displacement  of  uterus.  We  know  very 
little  of  the  causation  of  suppuration  of  the  ovary.  It  mostly 
arises  by  extension  of  inflammation  in  its  neighbourhood,  either 
from  the  vagina,  uterus,  and  tubes,  or  from  the  peritoneum  or 
cellular  tissue.  It  may  be  a  result  of  haemorrhage  into  the 
ovary.  It  may  be  set  up  by  infective  material  travelling  along 
the  blood  or  lymphatic  vessels  in  cases  of  septicaemia  or  pyaemia. 
Other  causes  which  have  been  accepted  are  chills,  suppression  of 
menses,  and  acute  gonorrhoea.  The  effect  of  suppression  of 
menses,  in  Rheinstein's  opinion,  has  not  been  proved,  and  is  hard 
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to  understand,  unless  it  be  indirect,  the  ovarian  abscess  being 
secondary  to  peritonitis.  The  direct  connection  of  ovarian 
abscess  with  gonorrhoea  has  also  not  been  proved,  although  there 
is  no  doubt  that  peritonitis  may  be  caused  by  this  disease.  In 
H  In  instein's  case,  the  history  l-endered  gonorrhoea  probable.  He 
thinks  that  the  disease  in  the  tube  was  secondary  to  that  in  the 
ovary  ;  not  the  ovarian  abscess  secondary  to  tubal  disease. 

Chronic  ovaritis  is  sometimes  the  diagnosis  made  in  cases  in 
which  the  ovaries  are  not  fixed  or  greatly  enlarged,  but  simply 
persistently  painful  and  tender,  and  the  removal  of  the  organ  has 
been  often  advised  and  practised  for  this  condition.  From  this 
point  of  view  the  remarks  of  Dr.  Skene,  in  the  paper  to  which  I 
next  refer,  are  worth  consideration. 

Skene  (Boston  Med.  and  Sury.  Journal,  1891,  p.  597)  describes 
changes  in  the  ovaries  which  he  thinks  indicate  chronic  ovaritis. 
He  does  not  bring  forward  or  refer  to  any  sort  of  evidence  that 
the  alterations  he  describes  are  the  result  of  inflammation;  but 
his  remarks  on  the  question  of  treatment  are  important.  (The 
disease  of  which  he  is  speaking  is  what  West  and  others  call 
"ovarian  pain.")  He  says  "chronic  ovaritis  does  not  end  fatally, 
and  is  self-limited,  though  often  of  long  duration;  the  removal 
of  the  ovaries  is  not  free  from  all  danger,  though  all  cases  properly 
operated  upon  have  recovered,  and  it  does  not  in  all  cases  give 
complete  relief.  In  fact,  many  of  the  cases  are  not  much  im- 
proved, if  any  ;  even  those  who  are  nearing  the  menopause,  and 
who  bear  the  loss  of  the  ovaries  better  than  younger  subjects, 
occasionally  sutler  much  from  those  nervous  disturbances  which 
follow  an  abrupt  menopause,  and  have  to  endure  pelvic  pain  in 
the  region  of  the  stumps.  The  clinical  history  of  cases  in  which 
the  ovaries  have  been  removed  does  not,  in  all  cases,  show  great 
advantage  over  those  in  which  the  ovaries  are  left  to  complete 
the  natural  history  of  the  disease.  Younger  subjects  do  not  hear 
the  loss  of  their  ovaries  agreeably.  Some  become  fat,  indolent, 
inefficient,  and  subject  to  headaches  ;  others  are  irritable,  dys- 
peptic, and  despondent ;  while  but  few  enjoy  good  general  health 
and  mental  vigour.  This  statement  is  contrary  to  much  of  the 
published  literature,  but  is  closer  to  the  actual  facts.  The  cases 
cured  are  those  operated  on  when  near  the  menopause  ;  those 
who  are  improved  are  generally  those  who  have  suffered  from 
complicating  affections,  such  as  dysmenorrhcea  ;  while  the  unim- 
proved are  the  younger  subjects,  in  whom  the  disease  was  un- 
complicated. 

3.  Tiibo-ovariaii  cyst  and  allied  conditions. 

Schramm  and  Neelsen  [Arch,  far  Gyn.  Bd.  xxxix. )  describe  fully 
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two  cast  a  of  bubo-ovarian  cyst.  In  both  oases  there  was  a  periodic 
discharge  of  fluid  through  the  uterus,  followed  by  diminution  in 
size  of  the  tumour.  This  they  hold  to  bean  important  diagnostic 
sign  It  has  been  recommended,  for  the  purpose  of  diagnosis,  to 
try  ami  press  some  fluid  from  the  tumour  out  through  the 
Fallopian  tube  into  the  uterus.  They  do  not  recommend  this,  on 
account  of  the  risk  of  rupture  of  the  cyst,  and  peritonitis  j 
and  they  think  it  could  be  dune  in  hydrosalpinx  as  well  as 
in  a  case  of  tubo-ovarian  cyst.  In  both  cases  the  disease 
was  suspected  to  have  been  originally  due  to  gonorrhoea. 
In  one  case  the  symptoms  appeared  to  be  aggravated  by  an  attack 
of  influenza  from  which  the  patienl  Buffered.  (The  authors  refer 
to  other  published  cases  in  which  it  seemed  as  if  influenza  had 
set  up  uterine  disease.)  One  of  the  diagnostic  marks  by  which 
it  has  been  taught  that  t id >o  ovarian  cysts  are  to  be  recognised, 
they  do  not  think  is  always  present  :  viz.,  the  presence  of  fimbriae 
on  the  inner  surface  of  the  cyst.  Their  explanation  of  the  origin 
of  tubo-ovarian  cysts  is  a  little  differenl  from  that  usually  given. 
They  say  thai  in  all  ;ases  in  which  the  dropsical  tube  is  not  dis- 
tended uniformly  into  a  sausage  shape,  but  is  dilated  at  the  outer 
end  onlv.  like  a  retort,  it  will  be  found  to  be  kinked  by  a  valve- 
like fold  of  its  lining  membrane.  This  kinking  is  intermittent, 
its  presence  or  absence  depending  upon  the  position  of  the  parts, 
and  the  degree  of  swelling  of  the  mucous  membrane  Hence  the 
intermittent  discharge  from  the  uterus.  Such  tumours  do  not 
exceed  a  certain  size,  because  the  presence  of  the  retained  fluid 
causes  atrophy  of  the  structures  which  secrete  the  fluid.  Finally, 
there  is  thinning  of  the  wall,  and  rupture  of  the  thinned  tube, 
with  effusion  of  the  contents  into  the  peritoneum.  If  the 
rupture  be  near  the  ovary,  adhesions  are  formed,  and  a  tubo- 
ovarian  cyst  is  the  result.  They  define  a  tubo  ovarian  cyst  as  a 
cyst  the  wall  of  which  is  formed  partly  by  the  ovary,  partly  ly 
the  tube.  The  ovary  may  be  simply  atrophied,  or  it  may  be 
cystic. 

In  the  next  paper  I  quote,  a  different  view  is  taken. 

4.  Ovarian  hydrocele. 

Bland  Sutton  (Brit.  Med.  Journ.,  1891,  p.  396)  describes  the 
different  kind  of  cysts  met  with  in  and  near  the  Fallopian  tube, 
as  follows: — 1.  Hydrosalpinx:  formed  by  the  distended  tube 
only,  and  quite  separate  from  the  ovary.  2.  Tubo-ovarian  cyst 
The  ovary  is  replaced  by  a  cyst  which  communicates  with  a  dis- 
tended tube.  The  orifice  of  communication  is  an  adventitious 
opening,  and  does  not  represent  the  abdominal  ostium  of  the  tube. 
3.   Tubo-ovarian  abscess :  a  tubo-ovarian  cyst  containing  pus.    The 
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cyst  wall  is  usually  very  thick,  and  the  orifice  of  communication 
very  small.  4.  Ovarian  hydrocele.  The  tube  opens  by  its 
abdominal  ostium  into  a  cyst.  The  ostium  is  recognised  in  rare 
cases  by  the  presence  of  fimbriae:  more  frequently  by  longitudinal 
ridges,  which  emerge  from  the  walls  of  the  tube  and  radiate  over 
parts  of  the  cyst  wall  adjacent  to  the  ostium.  The  ovary  is  either 
incorporated  in  the  cyst  wall  or  projects  into  the  cavity  of  the 
cyst.  Sutton  believes  that  the  tumours  described  as  "hydrops 
tuba-  profluens"  are  really  ovarian  hydroceles,  occasionally  dis- 
charging their  contents  through  the  uterus.  In  the  human  female 
the  ovary  lies  in  a  shallow  recess  in  the  posterior  aspect  of  the 
meso-salpinx — the  ovarian  bursa  or  pouch.  This  recess  varies 
greatly  in  depth  :  sometimes  it  is  small  and  inconspicuous,  some- 
times large  enough  to  receive  the  entire  ovary.  In  the  virgin  the 
ampulla  of  the  tube  falls  over  the  mouth  of  this  recess  and  conceals 
the  ovary.  This  relation  of  parts  is  usually  disturbed  in  the  first 
pregnancy.  In  animals  this  pouch  presents  every  variation,  from 
a  shallow  recess  to  a  complete  sac,  like  the  tunica  vaginalis  testis. 
Just  as  the  tunica  vaginalis  sometimes  contains  fluid,  which  is 
called  "hydrocele"  and  which  may  even  flatten  the  testicle  and 
make  it  atrophy,  so  may  this  pouch  in  the  female.  The  fluid  may 
become  purulent. 

•>.  Tubal  disease. 

The  diseases  of  the  tubes  are  perhaps  those  which  at  the  present 
time  most  interest  gynaecologists. 

Maury  {Am.  J.  of  Obst.  1891,  p.  1),  in  a  clearly- written  paper, 
puts  forth  what  I  may  call  the  new  views  held  by  the  active 
school  of  gynaecologists.  I  quote  his  paper  because  it  so  clearly 
emphasises  the  changes  in  opinion  that  have  taken  place.  He 
first  refers  to  the  teaching  of  Bernutz,  the  purport  of  which  he  sums 
up  as  follows  : — He  showed  that  the  disease  comprised  under  the 
term  pelvic  exudations,  and  which  had  been  variously  denominated 
"  engorgements  of  the  uterus,"  "  partial  chronic  metritis," 
"ovaritis,"  "  peri-uterine  phlegmon,"  "  pelvic  cellulitis,"  were  not 
inflammations  of  the  pelvic  cellular  tissue  at  all,  but  the  results  of 
a  pelvic  peritonitis.  He  showed  that  pelvic  peritonitis  was  a  very 
common  disease,  and  existed  independently  of,  and  unassociated 
with,  cellulitis.  These  views,  however,  did  not  influence  opinion 
and  practice  as  they  ought  to  have  done,  until  the  impetus  which 
Mr.  Lawson  Tait  gave  to  abdominal  surgery.  He  and  his  followers 
demonstrated  that  the  cases  which  had  been  called  chronic 
cellulitis,  and  treated  as  such,  were  not  cellulitis,  but  were 
peritonitis  ;  and  that  among  these  were  cases  which,  after  defying 
all  other  treatment  for  years,  were  cured  promptly  by  removing 
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sed  tubes.  Dr.  Maury  Bays:  "Where,  I  ask,  are  the 
evidences    of    pelvio   cellulitis  1     For   the  mosi     part  outside  of 

trie  medicine— I  say  it  with  respect     they  are  to  be  found 
only  in  the  imagination  cf  the  physician;  thej  do  not  real  upon 
proof  furnished  in  the  dead-house,  or  upon   the  equally  positive 
results  of   abdominal    section."      "  Recurring   attacks   of   pelvio 
inflammation  are  not  characteristic  of,  nor  do  they  belong  to, 
cellulitis.     They  especially  mark  the  existence  of  pelvic  perito 
and  they  mean  leaky  tubes."     "  It  is  often  impossible  to  diaj 
pus  tubes."     "My  own  observation  of  many  cases,  for  perio 
ten  and  twelve  and  fifteen  years,  is  that  after  one  attack  of  pelvic 
peritonitis  relapses  are  the  rule."     "  1  maintain  that  the  time  has 

when  the  term  cellulitis  should  be  abandoned  in  connection 
with  non-obstetric  pelvic  inflammations.  It  is  a  misnomer.  No 
such  pathological  condition  is  known  to  exist,  unless  to  a  minor 
degree  as  dependent  upon  a  major  peritonitis,  and  its  existence 
then,  even  if  a  matter  of  importance,  is  impossible  of  diagnosis." 
In  the  foregoing  sentences  Dr.  Maury's  pathological  views  are 
epitomised.  The  paragraph  I  next  quote  puts  the  clinical  aspect 
of  the  question  very  concisely.  "  In  the  class  of  eases  we  are 
now  considering,  there  is  tubal  disease  in  its  various  forms,  with 
or  without  ovaritis  and  pelvic  peritonitis.  As  a  result  of  peri- 
tonitis there  are  exudations  of  lymph,  gluing  together  adjacent 
structures,  thick  deposits  of  false  membrane,  and  in  many  cases 
effusion  of  serum  in  the  interspaces  between  adhering  organs. 
These  inflammatory  swellings  are  very  conspicuous  on  using  the 
bimanual.  The  non-surgical  treatment  so  lone  in  vogue  will  often 
bring  about  important  changes  in  the  diseased  structures.  The 
essential  features  of  this  treatment  are  rest,  counter-irritation  to 
the  pelvic  organs,  hot  sitz  baths,  with  attention  to  the  digestive 
organs,  and  especially  to  the  function  of  the  bowels.  Under  this 
treatment  large  intra-peritoneal  exudations  are  absorbed,  and  even 
some  tubal  and  ovarian  inflammations  entirely  disappear,  and 
recovery  seems  complete.  This,  however,  is  by  no  means  the  rule. 
It  is  the  exception.  Complete  restoration  to  health  will  depend 
on  the  condition  of  the  tubes  and  ovaries.  What  this  condition 
is,  after  an  attack  of  inflammation,  we  are  usually  unable  to 
discover.  .  .  .  Now  surgical  treatment  in  most  of  the  cases  simply 
removes  the  products  of  peritoneal  inflammation.  ...  I  do  not 
say  that  all  these  cases  must  be  subjected  to  surgical  treatment, 
but  I  do  say  that  non-surgical  treatment  does  not  cure  them.  It 
is  certainly  not  contended  that  every  case  not  thus  cured  is  to  be 
subjected  to  abdominal  section.  In  the  milder  forms  the  patient 
often  lives  in  comparative  comfort,  and   wisely  prefers  even  to 
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suffer  to  a  moderate  degree  rather  than  undergo  operation.  .  .  . 
The  one  feature  which  to  my  mind  affords  the  strongest  evidence 
in  favour  of  operation  is  recurring  attacks  of  peritonitis.  These 
certainly  mean  serious  disease  of  the  tubes,  which,  if  held  in 
abeyance  for  a  time,  will  certainly  give  trouble  in  the  future." 

I  believe  most  who  have  studied  diseases  of  women  will  agree 
with  this,  except  in  one  point,  and  that  the  one  of  most  practical 
importance,  viz.,  as  to  whether  recovery  and  permanent  fairly 
good  health  without  operation  is  the  rule  or  the  exception.  Many 
think  it  is  the  rule. 

Harrison  (Am.  J.  o/Obst.,  1891,  p.  460)  opposes  Maury's  view. 
He  does  not,  however,  adduce  any  original  observations,  but  dis- 
sents from  Maury's  view  chiefly  on  the  ground  of  the  number  of 
gynaecologists  of  high  reputation  who  have  thought  parametritis 
common;  more  recently  and  particularly  Freund,  Ziegenspeck, 
Schlesinger,  and  Ziegler. 

<i,  Sal|»iiigo-oophor<M>toiiiy. 

There  is  now  abundant  evidence  that  diseased  Fallopian  tubes 
can  be  removed,  if  the  operator  be  competent,  with  a  very  low 
rate  of  mortality.  I  quote  papers  containing  statistics  which 
show  this.  The  first  one  discusses  at  great  length  many  points  of 
interest,  clinical  and  pathological,  concerning  tubal  disease. 

Zweifel  [Arch,  fur  Gyn.,  Band  xxxix.)  defines  salpingo- 
oophorectomy  as  the  operation  which  has  for  its  object  the  removal 
of  diseased  tubes,  the  ovary  being  removed  only  if  it  is  diseased  or 
inseparably  adherent  to  the  tube.  The  operation  differs  from 
ovariotomy  in  that  a  suppurated  tube,  instead  of  being  stalked 
and  freely  movable,  is  extensively  and  closely  adherent  to  the 
surrounding  parts.  The  firmness  of  the  adhesions  varies  much, 
and  so  does  the  amount  of  haemorrhage  which  follows  their  separa- 
tion. Sometimes  the  adhesions  are  the  result  of  recent  inflamma- 
tion, and  contain  innumerable  new  blood-vessels.  These  when 
torn  across  bleed  much  but  not  long,  because  the  vessels  contract 
and  the  blood  coagulates  and  plugs  them.  Old  adhesions,  on  the 
contrary,  do  not  bleed  so  freely  at  the  time,  but  the  vessels  being 
surrounded  by  cicatricial  tissue,  preventing  their  walls  from  falling 
together,  the  bleeding  does  not  stop.  ZweifeU  after  opening  the 
abdomen,  turns  the  bowels  outside,  on  to  the  abdominal  wall,  and 
wraps  them  in  a  warm  towel  soaked  in  thymol  solution.  After 
separation  of  the  diseased  parts  by  tearing  through  adhesions. 
tying  and  cutting  through  the  pedicle,  the  most  difficult  task 
begins,  the  stopping  of  haemorrhage.  This  Zweifel  accomplishes 
by  tying  the  bleeding  points,  which  are  made  visible  by  turning 
out  the  bowels.  He  has  only  once  used  a  drainage  tube,  and 
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a   chemical  Btyptic.     Catgut   ligatures,  and  •  lly  a 

touch  with  Paquelin'a  cautery,  have  in  hi>  operations  always 
stopped  haemorrhage.  Out  of  250  laparotomies  71  were  ca  I 
Balpingo-oophorectomy,  and  of  these  all  but  one  recovered.  In 
39  of  the  cases  pyosalpinx  was  the  condition  found  ;  in  the  others 

there  was  a  rbid  condition  <>t'  the  tube.     In  all  of  them  there 

had  been  perimetritis.  In  the  cases  of  pyosalpinx  tin*  wall  of  the 
tubes  Bhowed  all  degrees  of  thickening  and  hypertrophy  of  con- 
nective tissue,  the  mucous  membrane  all  stages  of  inflammation, 
ding  of  epithelium,  and  dot  ruction  of  folds  of  mucous  mem- 
brane, the  slender  delicate  processes  of  the  norma]  lining  of  the 
tube  being  converted  into  short,  thick,  club-shaped  projects  i 
places  devoid  of  epithelium.  Both  mucous  membrane  and  mus- 
cular coat  were  infiltrated  with  leucocytes. 

Zweifel  then  discusses  the  question  of  etiology.  Healthy 
people  do  not  get  peritonitis.  The  oldest  and  best  known  cause  is 
childbed.  This  may  be  accepted  as  the  cause  even  if  the  patient 
gives  no  history  of  slavering  or  of  fever,  and  has  left  her  bed  at 
the  usual  time;  for  often  we  tind  elevation  of  temperature  in 
patients  who  do  not  think  themselves  ill.  But  if  the  patient  has 
had  no  child,  or  if  a  long  period  of  health  has  intervened  between 
the  last  child  and  the  illness,  we  must  seek  for  another  cause. 
To-day  we  laugh  at  the  idea  of  peritonitis  being  due  to  cold  :  we 
now  call  such  cases  "  eryptogenetic."  Zweifel  believes  that  the 
majority  of  suppurating  tubes  are  effects  of  gonorrhoea.  The  in- 
flammation of  the  tubes  comes  on  insidiously,  without  fever.  The 
curse  of  salpingitis  is  different  according  to  the  kind  of  coccus 
that  has  brought  it  about,  whether  the  gonococcus  of  Neisser,  or 
the  streptococcus.  The  gonococcus  is  a  parasite  of  mucous  mem- 
branes. When  it  invades  the  tube  it  produces  thin  watery  pus. 
It  does  not  produce  fever,  except  indirectly,  by  producing  periton- 
itis. Cases  in  which  there  is  great  thickening  of  the  tubes  and 
the  adjacent  peritoneum,  Zweifel  thinks  must,  in  the  present  state 
of  our  knowledge,  be  regarded  as  examples  of  mixed  infection  ;  for 
there  are  masses  of  pus  cells  far  removed  from  the  mucoussui 
and  more  or  less  infiltrations  of  small  cells  throughout  the  whole 
thickness  of  the  tube.  In  gonorrhoea!  salpingitis  he  has  been 
struck  by  the  frequency  with  which  it  is  accompanied  with  catarrh 
of  the  rectum.  With  one  exception,  in  every  case  of  pyosalpinx 
Zweifel  obtained  a  history  of  gonorrhoea  in  the  husband,  although 
in  some  cases  the  interval  between  this  gonorrhoea  and  the  <li 
in  the  wife  was  a  long  one.  Gonococci  can  only  be  found  in  the 
pus  in  recent  cases.  When  the  disease  has  lasted  more  than  a 
few  weeks  pus  cells  are  found,  but  no  cocci.     In  stdl  older  cases 
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there  is  only  detritus,  and  the  end  of  pyosalpinx  is  the  fatty  de- 
generation  of  this  detritus  and  its  absorption.  The  tumour, 
nevertheless,  does  not  shrink,  for  the  sac  remains  filled  with 
serum.  From  clinical  observation  Prof.  Zweifel  comes  to  the 
following  conclusions  as  to  the  life-history  of  the  gonococcus  :  It 
has  only  a  treble  tenacity  of  life,  and  soon  perishes  in  the  tissue 
changes  which  it  produces.  The  action  of  phagocytes  cannot  be 
accepted  as  the  cause  of  its  destruction,  for  in  abscesses  which  are 
opened,  such  as  those  in  Bartholin's  gland,  it  retains  its  virulence 
for  an  indefinite  time.  It  is  only  in  cavities  whence  the  escape  of 
the  pus  is  prevented  that  the  gonococcus  perishes.  In  the  pus  of 
buboes,  staphylococci,  but  no  gonococci,  are  found.  Not  every 
case  of  tubal  suppuration  is  due  to  the  gonococcus.  Some  are  due 
to  a  streptococcus.  He  relates  a  case.  The  patient's  husband 
had  suffered  from  gonorrhcea  before  marriage,  but  had  been 
medically  treated  and  pronounced  cured.  The  patient  had  a  child 
fourteen  months  after  marriage,  and  the  puerperium  was  normal 
until  the  fifth  week  after  delivery,  when  she  was  suddenly  taken 
ill  with  all  the  phenomena  of  severe  general  peritonitis.  Thirteen 
weeks  afterwards  there  was  a  tender  lump  as  big  as  the  fist  in  the 
left  perimetrium.  After  some  months'  delay  the  diseased  parts 
were  removed  by  operation.  The  adherent  tube  and  ovary  on 
the  left  side  formed  together  a  fluctuating  tumour.  On  the  right 
side  fchey  were  adherent,  and  the  ovary  was  enlarged,  but  they 
did  not  form  a  large  tumour.  Yellow  thick  pus  welled  up  when 
the  separation  of  the  left  ovary  was  begun,  different  from  that 
seen  in  gonorrhceal  cases.  Similar  pus  escaped  from  the  right 
ovary.  When  the  pus  was  examined,  streptococci,  but  no  gono- 
cocci, were  found.  On  .  examination  of  the  tube,  the  folds  of 
mucous  membrane,  everywhere  retaining  their  epithelium,  were 
seen,  unaltered,  except  for  infiltration  with  leucocytes.  In  the 
wall  of  the  tube,  irregularly  scattered  among  the  muscular 
bundles,  were  numerous  small  abscesses.  Here  the  disease  was 
disseminated  interstitial  salpingitis.  The  case  presented  features 
quite  different  from  those  of  gonorrhceal  pyosalpinx:  the  sudden 
onset,  the  colour  and  consistence  of  the  pus,  the  presence  of  inter- 
stitial abscesses  in  the  tube,  and  of  abscesses  in  the  ovaries.  In 
what  way  the  patient  became  infected  with  the  streptococci  is  not 
clear,  but  the  author  holds  that  clinically  the  disease  due  to  strepto- 
cocci is  distinct  from  that  produced  by  gonococci.  In  another 
case — that  of  a  virgin,  in  whom  the  symptoms  dated  back  to  an 
attack  of  enteric  fever  four  years  previously — there  was  a  tumour 
reaching  from  the  pelvic  floor  to  the  umbilicus,  to  the  left  of  and 
in  front  of  the  uterus.  This  was  found  to  be  the  dilated  tube, 
v  2 


324  THK    YEAR  HOOK    OF   TKBATMBOT. 

till  (I  with  pus  coataining streptococci.  Before  the  operation  there 
was  severe  hectic  fever.  Sere  the  author  thinks  the  streptococci 
entered  the  system  through  the  ulcers  in  the  bowel.  In  a  third  case 
in  which  Btreptococci  were  found  in  the  pus,  there  was  also  hectic 
fevei  prior  to  operation.  Two  other  kinds  of  micro-organisms 
were  ton  ml  among  these  cases  in  the  pus  of  diseased  tubes,  viz.,  the 
tubercle  bacillus,  and  the  pneumonia  capsule  coccus  of  FrankeL 
Thf  latter  patient  bad  hectic  fever,  but  no  pneumonia.  Zweifel 
quotes  from  another  author  who  has  seen  actino-inycosis  of  the 
tube.  Omitting  the  last-named  rarity,  we  have  four  different 
forms  of  salpingitis.  In  those  due  to  streptococci  and  to  the 
capsule-coccus,  true  hectic  fever  was  present.  In  tubercular 
pyosalpinx  fever  was  occasional.  In  gonorrhceal py osalpinx  there 
was  no  fever  so  long  as  the  patient  was  kept  quiet  in  bed,  al- 
though fever  of  short  duration  might  follow  exertion  or  rough 
treatment.  Experience  must  show  whether  these  general  state- 
ments hold  good  of  all  cases.  On  examination,  a  lump,  in  size 
from  that  of  a  hen's  egg  to  that  of  a  tist,  is  found  on  one  or  both 
sides  of  the  uterus.  A  limited  degree  of  mobility  is,  as  a  rule, 
nt,  it  being  possible  to  push  up  the  tumour.  The  tenderness 
is  not  so  great  as  that  usual  in  perimetric  exudations.  Of  all 
kinds  of  pyosalpinx  the  tubercular  are  the  most  painful.  The 
tube  can  be  traced  up  to  one  corner  of  the  uterus,  this  being  most 
easily  done  on  the  least  diseased  side.  Gonorrhoea!  pyosalpinx  is 
usually  bilateral,  but  the  two  sides  are  seldom  affected  to  the 
same  degree.  A  nodular  thickening  of  the  tube  has  been  de- 
scribed, under  the  name  of  salpingitis  nodosa,  as  an  early  stage 
of  salpingitis.  Zweifel  believes  that  these  nodules  are  small 
collections  of  pus,  separated  from  one  another  by  hour-glass  like 
constrictions  of  the  tube.  Gonorrhceal  pyosalpinx  is  peculiar  in 
the  slightness  of  its  tendency  to  perforation.  In  the  pyosalpinx 
from  streptococci  perforation  is  to  be  expected.  As  the  tumour 
develops  the  tube  gets  to  occupy  a  position  higher  up  and  further 
back  than  normal  There  is  nothing  peculiar  in  the  way  in  which 
these  lumps  displace  the  uterus.  As  the  gonococcus  gets  to  the 
tubes  by  way  of  the  uterus,  its  effects  are  first  manifest  in  the 
latter  organ,  and  are  evidenced  by  irregular,  profuse,  and  painful 
menstruation.  It  is  noteworthy  that  in  none  of  the  cases  of  pyo- 
salpinx from  streptococci  or  the  capsule-coccus  was  there  either 
irregularity,  or  excess,  or  painfulness  of  the  menstrual  flow.  In 
gonorrhceal  endometritis  Zweifel  thinks  intrauterine  treatment 
mosi  unadvisable.  He  has  seen  danger  result  from  it.  Cervical 
catai  ih  and  erosions  were  always  present,  hut  these  conditions  are 
oo  common  that  he  hesitates  to  regard  them  as  part  of  the  disease. 
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There  is  no  way  of  diagnosing  gonorrheal  endometritis  from 
endometritis  of  other  kinds.  Gonococci  may  he  present  in  the 
vagina  even  when  then-  is  an  amount  of  discharge  hardly  thought 
worth  mentioning.  Redness  around  the  orifices  of  Bartholin's 
glands  Zweifel  does  not  regard  as  characteristic  of  gonorrhoea:  he 
has  seen  it  in  so  many  other  conditions.  A  purulent  discharge 
from  these  ducts  was  not  present  in  any  one  of  his  cases.  A 
number  of  his  cases  had  been  wrongly  diagnosed  by  others  as 
perityphlitis.  He  admits  that  not  in  every  one  of  his  cases  was 
the  diagnosis  of  gonorrhoea  perfectly  established  :  but  he  argues, 
if  there  be  pyosalpinx,  and  none  of  the  cocci  which  bring  about 
-up]  hi  rations  can  be  found  in  it,  what  is  there  but  gonorrhoea  that 
can  account  for  the  phenomena  I  this  cause  being  so  common  that 
the  inference  is  unassailable.  Zweifel  has  not  been  able  to  demon- 
strate the  gonorrhoea!  origin  of  ovarian  abscesses.  Hematosalpinx 
and  haemorrhage  into  the  ovary,  he  thinks,  are  the  results  of  the 
great  dilatation  of  the  vessels  which  is  seen  in  salpingo-oophoritis. 
He  therefore  holds  that  gonorrhoea  is  the  cause,  directly  or 
indirectly,  of  most  cases  of  salpingo  oophoritis.  The  great 
symptom  of  these  diseases  is  pain,  often  of  unbearable  severity ; 
less  when  lying,  aggravated  by  exertion.  Gonorrhoeal  pyosal- 
pinx only  exceptionally  threatens  life :  but  no  one  can  deny 
the  great  risk  which  attends  the  invasion  of  the  tube  by  strepto- 
cocci. Pyosalpinx,  with  disintegration  of  tissue  (verjauchte) 
occurred  4  times  out  of  77  cases.  Zweifel  does  not  think  that  i 
dep6t  of  old  gonorrhoeal  pus  offers  an  especially  suitable  nidus  for 
the  tubercle  bacillus.  The  amount  of  suffering  to  which  pyosal- 
pinx gives  rise  depends  upon  the  peculiarities  of  the  individual 
patient.  Perfect  health  only  comes  with  the  menopause.  The 
extirpation  of  gonorrhoeal  pyosalpinx  is  only  justifiable  when  the 
mortality  of  the  operation  has  been  reduced  to  a  very  low  figure. 
In  one  of  Zweifel's  cases  "  salpingotomy  "  (i.e.,  opening,  emptying, 
but  not  removing  the  tube)  was  performed,  and  the  patient  died. 
He  gives  particulars  as  to  sexual  feeling  in  26  cases:  10  had 
never  experienced  it ;  in  3  it  was  extinguished  ;  in  3  diminished  ; 
and  in  10  quite  unaffected. 

7.  Dilated  fallopian  tubes. 

Landau  (Arch,  fur  Gyn.,  Band  xl.,  S.  1)  has  written  a  long  paper 
on  dilated  Fallopian  tidies,  based  on  clinical  observation.  He  first 
points  out  that,  for  want  of  a  better  classification,  tubal  sacs  are 
divided  into  hseruato-,  hydro-,  and  pyo-salpinx.  But  this  is  not 
satisfactory,  because  (1)  the  kind  of  contents  tells  nothing  as  to 
the  pathogenesis  of  the  disease  ;  (2)  there  are  cases  in  which  the 
contents  cannot  be  placed  under  either  head ;  (3)  these  classes  are 
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not  etiological^  different.  He  then  gives  a  -\  tematic account  of 
the  morbid  anatomy  and  pathology  of  tubal  disease,  which  I  pass 
over  to  come  to  bis  clinical  observations.  A-  tubal  disease  i.s  a 
secondary  condition,  it-  full  clinical  history  means  the  history  of 
all  the  diseases  winch  may  lead  up  to  it.  As  tubal  disease  is  met 
with  in  combination  with  so  many  different  conditions  and  of  so 
many  different  kinds, a  clinical  history  common  to  all  cases  cannot 
be  given.  One  and  the  same  form  of  tubal  disease  may  pn 
different  clinical  features  ;  and  identical  symptoms  and  signs  may 
vtii  by  all  kinds  of  tubal  sacs.  As  a  general  rule,  double 
hydrosalpinx  is  a  mild  disease  when  complications  are  absent, 
causing  only  mechanical  troubles  by  the  tension  and  pressure  of 
the  sac.  more  seldom  reflex  phenomena  in  remote  parts,  such  as 
stomach  and  In  ad.  the  latter  especially  in  nervous  subjects. 
Pyosalpinx  is  often  seen  as  an  acute  uncomplicated  disease  after 
abortions  or  operations  on  the  uterus.  There  is  fever,  pain, 
and  the  development  of  a  swelling  l>ehind  and  on  one  side  of  the 
uterus.  At  first  there  is  indistinct  fulness  in  the  broad  ligament  ; 
then  the  tumour  becomes  harder  and  more  denned.  No  doubt 
many  such  cases  have  in  earlier  times  been  described  as  para- 
metritis. The  most  striking  clinical  feature  is  the  severe  pain. 
This  pain  does  not  depend  upon  the  size  of  the  tumour  ;  indeed,  it 
sometimes  gets  better  as  the  tumour  enlarges.  The  pain  is  inter- 
mittent. It  is  not  always  limited  to  the  situation  of  the  tubes  ; 
it  radiates  to  the  sacrum  and  down  the  thighs.  Sometimes  it  is 
accompanied  with  nausea  and  vomiting.  It  is  not  removed  by 
rest.  It  is  aggravated  at  the  menstrual  period.  The  pain  is 
probably  caused  by  contractions  of  the  tube;  colic  occurring  in 
them  as  it  does  in  the  bowed,  gall  bladder,  and  ureter  when  these 
canals,  which  contain  involuntary  muscle,  are  stopped  up.  There 
may  be  painful  contractions  without  absolute  closure.  If  the  tube 
is  so  distended  as  to  paralyse  the  muscular  fibre,  then  the  pain 
may  get  better.  Pain  is  less  in  post-partum  salpingitis,  be< 
then  the  tube  is  softer  and  more  distensible.  With  salpingitis 
then;  is  also  perimetritis,  and  hence  more  or  less  constant  pain 
beside  the  tubal  colic,  and  tenderness.  The  perimetritis  may  be 
so  severe  that  its  symptoms  form  the  predominant  part  of  the 
disease  in  the  early  stage.  Colicky  pains  may  be  felt  in  the 
hypochondria,  and  this'  gives  rise  to  fear  of  general  peritonitis. 
But  the  prognosis  is  not  rendered  unfavourable  by  the  occurrence 
of  such  pains. 

Chronic  pyosalpinx  does  not  always  develop  out  of  acute 
salpingitis,  but  is  sometimes  from  the  beginning  chronic,  and 
insidious  in  onset,  especially  in  cases  arising  by  the  extension  of 
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gonorrheal  endometritis.  In  such  eases  it  is  only  manifested  by 
purulent  discharge  and  colicky  pain.  It  may  end  in  recovery,  or 
atresia  may  take  place,  and  the  pus,  retained  in  the  tubes,  cause 
little  or  no  trouble,  and  undergo  the  different  changes  that  have 
been  described.  In  a  number  of  cases  one  symptom  only  is 
present  in  well-marked  degree.  There  may  be  very  severe 
dyspareunia,  or  great  haemorrhage,  or  persistent  pelvic  neuralgia. 
In  a  third  group  the  symptoms  of  pelvic  peritonitis  are  prominent  : 
fever,  abdominal  pain  and  distension,  nausea,  and  vomiting.  If 
the  disease  be  on  the  right  side,  it  may  be  difficult  at  first  to 
distinguish  it  from  perityphlitis.     In  these  cases,  after  the  acute 

k  has  passed  off,  the  patient  may  perfectly  recover,  and  be 
free  from  symptom'  i  ntil  another  acute  attack  conies  on.  There 
are  other  cases  in  whi  h  the  patients  are  never  free  from  suffering, 
even  when  at  rest  in  bed,  and  so  the  general  health  quickly 
suffers.  The  severity  of  the  symptoms  in  these  cases  bears  no 
relation  to  the  size  of  the  sac.  In  some  of  the  cases  referred  to  in 
the  last  paragraph,  the  disturbed  function  of  the  alimentary  canal 
is  manifested  by  indigestion,  wasting,  constipation,  flatulence,  or 
even  obstruction  (this  group  of  diseases  being  due  to  adhesion  of 
bowel  passing  through  the  pelvis,  possibly  kinking,  compression,  or 

sis).  Perforation  may  take  place,  either  into  the  bowel,  into 
the  cellular  tissue  of  the  broad  ligament  (which  Landau  would  call 
"pyokele  peri-uterina ")  or  into  the  vagina,  all  which  are  favour- 
able terminations.  Only  in  some  few  cases  prolonged  suppuration 
may  lead  to  lardaceous  disease.  In  rare  cases  there  is  perforation 
into  the  peritoneal  cavity,  and  rapid  death. 

Landau  then  considers  diagnosis.  One  characteristic  feature  of 
hydrosalpinx  is  its  position,  behind  the  uterus.  Ovarian  tumours, 
as  they  enlarge,  tend  to  rise  out  of  the  pelvis.  Fallopian  tubes,  as 
they  grow,  get  behind  the  uterus,  and,  if  large,  form  a  sort  of 
elastic  cushion  behind  it,  pushing  it  forward  against  the  symphysis. 
Other  tumoui-s  do  not  give  this  sense  of  there  being  an  elastic 
cushion.  It  is  only  in  very  small  tube-sacs  that  the  text-book 
sign  of  there  being  a  sulcus  between  the  tube  and  the  uterus  is 
present.  Large  sacs  lie  close  to  the  uterus.  There  is  such  a  sulcus 
between  an  ovarian  tumour  and  the  uterus.  Fluctuation  is  very 
seldom  felt.  Hydrosalpinx  is  very  seldom  movable.  In  a  few 
ca,  es  the  tube  contents  can  be  pressed  out  into  the  uterus.  This 
has  been  done  by  Frankenhauser,  .and  the  fluid  collected  in  a 
speculum.  In  pyosalpinx  the  signs  described  in  the  preceding 
paragraph  are  sometimes  absent.  The  fluid  may  be  unable  to 
escape  ;  the  wall  may  be  so  thick  and  rigid  as  not  to  give  the  idea 
of  a  cushion.  •  In  pyosalpinx  there  is   usually  tubal  disease  on 
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both  Bides.  The  shape  pear-shaped,  sausage-shaped,  knotted  — 
is  very  characteristic  :  and  this  is  best  made  <»ut  by  rectal  examin- 
ation. 

For  differential  diagnosis  rectal  examination  with  two  fingers 
la  very  useful.  (Landau  does  uol  approve  Noeggerath's  method  of 
dilating  urethra,  and  examining  with  finger  in  urethra.)  Tubal 
pregnancy  cysts  are  noi  usually  eo  bard  us  cysts  containing  pus. 
nancy  in  the  rudimentary  horn  of  a  one-horned  uterus  springs 
from  the  uterus  lower  down  than  a  tubal  sac.  In  a  case  seen 
by  Landau  the  pregnant  horn  was  in  front,  the  other  behind 
Haunatometra  in  one  horn  of  a  uterus  bicornis  may  resemble  a 
tube-sac.  Here  there  will  be  periodical  pains.  From  hematocele, 
pelvic  abscess,  exudations,  etc.,  tubal  sacs  are  to  be  distinguished 
by  their  being  more  definitely  circumscribed.  In  some  cases,  as 
in  very  fat  women,  eases  complicated  with  other  pelvic  tumours, 
inflammations,  etc.,  diagnosis  may  lie  impossible 

Landau's  views  as  to  treatment  are  somewhat  different  from 
those  now  generally  acted  on  as  to  exploratory  puncture.      He 

says  : — This  has  gone  out  of  use,  1 ause  people  now  settle  doubts 

by  laparotomy.  But  it  does  no  harm,  and  by  it  we  can  find  out 
whether  a  tumour  be  solid  or  fluid  ;  and  if  the  latter,  what  (he 
fluid  is.  In  no  kind  of  tumour  is  exploratory  puncture  so  useful, 
for  it  may  sometimes  be  curative.  It  will  reveal  dermoid,  or 
colloid,  or  echinococcus  cysts;  it  may  be  serum,  pus,  or  blood. 
<  Ihorionic  villi  may  be  found.  Possibly  the  tubercle  bacillus,  the 
gonococcus,  or  actino-mykosis  might  be  recognised  in  the  fluid 
withdrawn. 

The  mere  presence  of  a  tubal  sac  is  never  a  sufficient  indication 
for  its  removal.  Landau's  results  are  very  good  :  one  death  out 
of  52  cases  ;  but  he  is  now  more  conservative  than  he  used  to  be. 
■  We  have  to  do,  not  with  tube-sacs,  but  with  invalids."  The 
reasons  for  becoming  conservative  are  two  :  (1)  After  complete 
removal  of  the  uterine  appendages,  cure  does  not  always  follow. 
In  some  the  old  pains  persist,  in  others  get  worse,  and  new 
troubles  develop  as  a  result  of  operation :  hernias,  movable 
kidney,  etc.  ;  and,  later  on,  nervous  troubles,  winch  may  be  worse 
than  the  original  disease  for  which  operation  was  performed.  In 
some  the  results  are  brilliant ;  but  we  are  not  yet  in  a  position 
to  say  beforehand  whether  the  results  will  be  improvement  or 
the  reverse.  The  nearer  the  climacteric,  the  better  the  results. 
(2)  .Many  cases  can  be  cured  by  milder  means. 

In  simple  hydrosalpinx  spaying  is  contra-indicated;  and 
where  it  is  not  giving  trouble,  no  treatment  is  recmired.  By 
correction  of  backward  displacements  if  present,  and  by  massage. 
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the  fluid  can  be  got  to  flow  into  the  uterus.  Warm  vaginal 
douches,  wet  compresses  to  the  abdomen,  and  sedatives,  Avill  relieve 
pain.  The  advice  of  Frankenhauser,  Dol^ris,  and  others  in  such 
cases  to  dilate  the  cervix  with  tents,  Landau  disapproves.  If 
dilatation  is  needed,  he  prefers  to  do  it  with  iodoform  gauze  ;  but 
he  does  not  recommend  this  in  tubal  disease.  If  these  measures 
fail.  Landau  prefers  puncture  by  the  vagina.  He  has  done  this 
often,  and  found  no  bad  results.  He  has  the  tumour  pressed  down 
by  the  hand  of  an  assistant  on  the  abdominal  wall.  It  does  so 
little  harm  that  he  does  not  even  confine  the  patients  to  bed. 
Alter  puncture  and  emptying  he  has  seen  follow,  not  only  disap- 
pearance of  the  symptoms,  but  disappearance  of  the  tumours. 
This  he  has  verified  by  careful  inquiry  and  watching  of  the 
patients  over  a  long  period  of  time.  But  relapse  is  likely  to 
happen  if  the  tumour  is  not  completely  emptied.  This  may  be 
because  the  sac  is  many-chambered.  In  that  case  it  should  be 
punctured  in  two  or  three  places.  If  simple  puncture  fails  to 
procure  disappeai'ance  of  the  sac,  Landau  injects  through  the 
canula  a  3  per  cent,  solution  of  carbolic  acid.  He  has  had  good 
results  from  this,  but  as  his  cases  are  very  few,  he  has  not  thought 
them  as  yet  worth  publication.  Bandl's  advice,  to  leave  the  canula 
for  some  days  in  the  opening,  so  that  the  cyst  may  suppurate, 
Landau  opposes.  Landau  thinks  he  has  cured  tubal  gestation  in 
this  way;  although,  when  the  diagnosis  is  clear,  he  thinks  lapar- 
otomy the  better  treatment  for  this  condition.  If  the  cyst  is  in 
front  of  uterus,  it  may  be  tapped  through  the  abdominal  wall — 
though  Landau  is  opposed  to  it.  If  these  measures  fail,  then  what 
remains  applies  equally  to  pyosalpinx. 

Although  pyosalpinx  sometimes  produces  no  symptoms,  yet, 
as  a  rule,  the  symptoms  are  more  severe,  and  the  danger  to  life 
greater,  than  in  hydrosalpinx.  But  even  here,  extirpation  is  not 
always  necessary.  Landau  agrees  with  Freund  that  acute  pyo- 
salpinx often  ends  in  recovery.  But  if  it  does  not,  then  removal 
of  the  pus  is  necessary.  This,  however,  does  not  involve  removal 
of  the  tubes.  Practically  it  is  necessary  to  divide  cases  of  pyo- 
salpinx into  the  unilocular  and  the  multilocular.  Landau  admits 
that  some  of  the  cases  which  he  has  taken  to  be  instances  of  cured 
pyosalpinx  may  possibly  have  been  parametric  abscesses. 

The  treatment  Landau  prefers  for  pyosalpinx  is  incision  of 
the  sac  from  the  vagina.  By  puncture  it  is  not  certain  that  all 
the  pus  will  be  withdrawn.  He  has  the  tumour  pressed  clown  by 
the  hand  of  an  assistant  on  the  abdominal  wall,  and  then  passes 
in  a  trocar,  without  the  aid  of  a  speculum,  between  two  fingers. 
With   this  as  a  guide,  he  makes,  with  a   long-handled  knife,  an 


THE    YEAR-BOOK    OF    TREATMENT. 

incision  large  enough  t<>  admit  his  forefinger.  If  the  sac  is  ad- 
herenl  in  Douglas's  pouch  he  breaks  down  septa,  and  any  solid 
masses  thai  maj  be  in  the  sac,  and  lets  the  fluid  escape.     It  it  t.e 

adherent,  which  is  more  often  the  case,  then,  while  the  wound 
is    plugged    with    the    finger   and   the  tumour   pressed   down  by 

jure  from  above,  he  seizes  with  long  forceps  the  wall  of  the 
sac  and  thai  of  the  vagina,  and  clamps  them  together  with  the 
forceps,  which  arc  left  on  from  24  to  18  hours  Thus  the  sac  is  shut 
off  from  the  peritoneum.  After  removal  of  the  forceps,  the  sac 
is  treated  like  an  open  abscess,  washed  out  with  saline  solution, 
and  drained  with  iodoform  gauze.  Haemorrhage,  in  making  the 
incision,  is  stopped  by  forceps.  The  drains  are  removed  in  from 
8  to  II  days,  and  for  about  this  time  the  patient  is  kept  in  led. 
The  result  is  that  the  tube  fills  up  by  granulation.  Out  of  300 
vaginal  incisions  (not  tube  cases  only,  but  abscesses,  hematoceles, 
etc.)  Landau  lias  only  had  two  deaths,  both  cases  of  septic  disease 
following  abortion.  No  case  of  tube-sac  so  treated  has  died.  The 
patients  are  usually  well  in  about  six  weeks.  If  the  incision  be 
made  with  care,  important  neighbouring  organs  are  not  touched. 
I  (nee  Landau  wounded  the  rectum,  but  succeeded  in  subsequently 
closing  the  wound.    Except  this,  he  has  had  no  untoward  accident. 

If  the  sac  is  not  in  contact  with  the  posterior  vaginal  wall, 
but  is  in  front,  near  the  abdominal  wall,  Landau  opens  it  from 
the  abdomen.  He  makes  an  incision  either  in  the  middle  line, 
or  parallel  to  Poupart's  ligament,  punctures  the  sac,  and  sucks 
out  its  Huid  contents;  stitches  the  sac  to  the  incision,  then  freely 
opens  it,  lets  out  the  contents,  and  drains  it  with  iodoform  gauze. 
In  some  cases,  after  opening  the  abdomen,  he  has  found  the  tumour 
so  fixed  that  he  could  neither  bring  it  up  to  the  abdominal  wall 
nor  remove  it.  He  has  then  pressed  it  down  from  above,  and 
opened  it  from  the  vagina.  This  he  does  not  recommend  as  the 
best  way  of  treating  tube-sacs,  but  only  as  one  dictated  by 
necessity  in  certain  exceptional  cases. 

In  some  cases  extirpation  by  laparotomy  is    necessary,   viz., 
cases  of  multilocular  pyosalpinx  ;  cases  in  which  there  is  dis 
of  the  ovary,  or  tuboovarian  abscesses  ;  cases  in  which  there  are 
troubles  due  to  adhesions.     Landau  has  removed  the  appendages 
in  52  cases,  with  one  death. 

Hcemalosalpinx  generally  gets  well  spontaneously.  If  there 
be  symptoms  of  suppuration,  Landau  advises  incision  from  the 
vagina  ;  if  bursting  of  tubal  pregnancy  be  feared,  laparotomy. 
The  principles  and  details  of  treatment  are  otherwise  the  same  as 
for  hydro-  and  pyosalpinx. 

In  a  discussion  in  Paris,  statistics  were   adduced  which  bear 
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on  the  two  important  questions  of  the  mortality,  the  proportion 
of  cures,  and  the  frequency  of  subsequent  accidents.  From  this 
point  of  view  Duncans  cases,  and  the  remarks  of  Mr.  Doran,  are 
instructive. 

Jacobs,  of  Brussels  {Annates  de  Gyn.,  1891,  p.  291),  has 
operated  58  times,  with  4  deaths.  He  has  followed  up  31  of  the 
patients.  These  gave  24  complete  cures,  2  relapses,  4  cases 
followed  by  "accidents,"  and  1  by  violent  pain.  Le  Dentu  (Paris) 
has  operated  in  34  cases,  with  one  death  ;  in  3  cases  persistence 
of  pain.  Terrill^n  (Paris)  has  had  140  cases,  with  9  deaths.  He 
has  watched  the  result  in  90  ;  74  have  been  cured,  and  in  12  more 
or  less  trouble  lias  persisted,  4  of  them  being  still  very  ill  ;  4 
have  died  since  the  operation,  from  causes  which  he  does  not 
know.  Bouilly  (Paris)  has  watched  70  cases,  and  9  times  observed 
"  consecutive  accidents."  Segond  (Paris),  out  of  17  cases,  has  seen 
5  complete  cures,  7  imperfect  cures,  and  5  failures  to  cure.  He 
also  reported  17  cases  of  Peans,  with  16  cures  and  1  absolute 
failure.  Doyen  (Reims)  gives  32  laparotomies,  with  2  deaths, 
3  absolute  failures,  7  imperfect  cures,  and  20  complete  cures.  He 
also  gives  20  hysterectomies  with  1  death,  for  inflammation  of 
the  uterine  appendages.  He  holds  that  this  is  the  operation 
which  gives  the  most  certain  and  lasting  success. 

Dr.  William  Duncan  {Brit.  Med.  Journal,  1891,  p.  101)  gives  a 
table  of  30  cases  of  removal  of  uterine  appendages  with  1  death. 
In  subsequently- reported  remarks  he  added  19  others,  with  3 
deaths  (p.  230).  In  at  least  three  of  them  the  parts  were  not 
adherent.  The  result  is  only  given  in  such  vague  phrases  as 
''ultimate  recovery  good."  The  author's  whole  mortality  is  not 
stated. 

Doran  {Brit.  Med.  Journal,  1891,  p.  106)  says:  "As  a  rule, 
oophorectomy  for  chronic  disease  of  the  appendages  is  followed  by 
speedy  convalescence.  Unfortunately  a  permanent  cure  is  not  so 
frequent.  Mental  symptoms  occasionally  follow  double  oophorec- 
tomy. The  cases  where  the  stump  suppurates  are  particularly 
unsatisfactory.  Fistulous  tracts  open,  close,  and  reopen  in  the 
abdominal  wound  for  months,  discharging  their  pus.  .  .  A  larger 
minority  suffer  from  a  continuance  of  the  pains  which  pre- 
ceded the  operation,  probably  on  account  of  intestinal  adhesions, 
or  through  irremovable  inflammatory  products  which  press  on 
nerves." 

§.  Gonorrhoea  and  salpingitis. 

Bantock  (Brit.  Med.  Journal,  1891,  p.  749)  writes  an  important 
paper  on  this  subject.  He  quotes  Thorburn,  who  traced  the  after- 
liistory  of  a  number  of  marriages ;  and  showed  that  as  to  sterility, 
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abortion,  and  pelvic  inflammation,  the  difference  between  a  set  of 
wives  whose  husbands  bad  bad  gonorrhoea  before  marriage,  and 
another  set  whose  husbands  had  not,  was  quite  fractional,  BEe 
compares  also  the  results  <>t'  different  German  investigators  who 
bave  looked  for  the  gonococcus,  shows  how  their  statements  differ, 
and  concludes  thai  "the  test"  (of  finding  the  gonococcus)  *' 
delicate  and  complicated  thai  it  is  practically  of  little  use."  He 
gives  his  own  experience,  summed  up  in  the  following  words  : 
••  It  is  at  least  ;i  strange  fad  thai  I  have  never  seen  a  case  in 
which  I  could  obtain  incontestable  confirmatory  evidence  that  a 
case  of  salpingitis,  pyosalpinx,  much  less  hydrosalpinx,  ovaritis, 
or  ovarian  abscess,  was  of  gonorrhoea!  origin,  although  1  take 
every  precaution  so  that  the  history  of  each  case  of  disease  of  the 
appendages  where  I  operate  should  be  as  complete  as  possible.'1 
Ho  says  he  has  inquired  at  the  Lock  hospital,  and  was  informed 
by  the  house-surgeon  thai  "he  was  unaware  of  a  single  instance 
of  pelvic  disease  following  gonorrhoea  infection."  Inquiries  of 
general  practitioners  also  tailed  to  furnish  instances.  Bantock's 
general  conclusion  is  that  "the  importance  of  gonorrhoea  as  a  cause 
of  pelvic  inflammation  consists  in  the  fact  that  in  a  few  or  limited 
number  of  cases  it  seems  to  he  capable  of  producing  most  serious 
symptoms,  rarely,  however,  terminating  in  death,  and  that  this 
importance  is  diminished  by  the  fact  that  these  cases  are  com- 
paratively very  rare." 

Menge  (Zeit&chrift  fur  Geb.  und  Gyn.,  Band  xxi.)  quotes 
Schmitt,  who,  out  of  100  cases  of  gonorrhoea  in  the  female,  found 
only  5  cases  of  tubal  disease  :  and  Zweifel,  who,  out  of  70  cases  of 
suppurated  tubes,  found  evidence  of  gonorrhoea  only  in  seven. 
Menge  has  investigated  26  cases  of  suppurated  tubes  from 
A.  Martin"s  clinic,  and  found  the  gonococcus  present  only  in  three. 

Other  points  of  interest  connected  with  diseases  of  the  tubes 
and  ovaries  are  illustrated  by  the  following  papers  : — 

9.  Haemato-salpinx  without  pregnancy. 

Homans  (Boston  Med.  and  Surg.  Journal,  1891,  p.  27)  relates  a 
very  important  and  interesting  case.  A  woman  aged  23,  married 
3  years  and  sterile,  was  suffering  from  vaginal  haemorrhage,  and 
signs  and  symptoms  of  intra-peritoneal  haemorrhage.  Laparotomy 
was  performed.  The  abdomen  was  found  full  of  clotted  and 
liquid  blood.  In  each  side  of  the  pelvis  was  a  cavity  the  size  of  a 
peach,  the  walls  of  which  were  lined  with  more  or  less  adherent 
clot.  The  uterine  appendages  on  both  sides  were  removed.  Each 
tube  was  dilated,  thickened,  convoluted,  chronically  inflamed,  and 
softened.  There  was  nothing  whatever  found  to  suggest  tubal 
pregnancy.     The  patient  recovered. 
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Ligature  fistulas. — Dr.  Marie  B.  Werner  (Journal  of  American 
Med.  Assoc,  1890,  p.  413)  writes  on  the  fistulous  escape  of  liga- 
tures after  pel vi^  operations.  She  relates  two  cases  of  her  own, 
and  has  collected  seventeen  ethers.  In  most  of  them  the  ligature 
was  silk,  in  some  catgut.  In  all  but  one,  drainage  was  used.  Dr. 
Werner  does  not  attempt  to  draw  any  conclusions  as  to  the  way 
to  prevent  this  sequel  ;  but  her  table  of  cases  is  valuable,  as  the 
subject  is  one  on  which  knowledge  is  much  wanted. 

10.  Thick-walled  tube-cysts. 

Bland  Sutton  (Brit.  Med.  Journal,  1891,  p.  398)  criticises 
certain  specimens  of  thick-walled  cysts  which  have  been  described 
as  dilated  Fallopian  tubes.  He  urges  that  when  a  tube  is  dilated, 
its  walls  gradually  thin  ;  but  the  uterus  becomes  thicker.  He 
urges  that  these  supposed  thick-walled  tubal  cysts  are  really 
dilated  uterine  cornua. 

11.  I  In-  nature  and  treatment  of  osteo-inalacia. 
Fehling  (Arch,  fiir  Gyn.,  Bd.  xxxix.)  sums  up  recent  experience 

as  to  this  disease.  He  points  out  that  facts  show  that  this 
disease  is  not  contined  to  the  very  poor.  It  is  not  due  to  pro- 
longed lactation,  nor  to  bad  nutrition,  nor  to  damp  dwellings,  nor 
to  sour  bread.  No  changes  in  the  blood  have  been  demonstrated 
which  can  explain  its  origin.  It  is  endemic  in  certain  places  ;  for 
instance,  in  the  Swiss  Canton  of  Basle.  It  appears  to  be  connected 
with  ovarian  activity.  The  subjects  of  it  are  extraordinarily 
fertile.  No  treatment  cures  it  with  such  certainty  as  removal  of 
the  ovaries.  Sterilisation,  without  removal  of  the  ovaries,  has  not 
the  same  curative  influence.  After  removal  of  the  ovaries,  the 
pains  in  and  tenderness  of  the  limbs,  which  are  marked  features 
of  the  disease,  begin  to  diminish  in  a  few  days.  The  disease  is  a 
tropho-neurosis  of  the  bones,  dependent  chiefly  on  the  ovarian 
activity.  When  we  bear  in  mind  the  extensive  changes  through- 
out the  body  which  the  ovarian  function  brings  about  at  puberty, 
there  is  nothing  wonderful  in  this. 

A  more  radical  treatment  of  diseased  tubes  than  either 
laparotomy  or  vaginal  puncture  has  been  proposed  in  France,  viz., 

12.  Removal  of  the  uterus  for  pelvic  suppuration. 

Segond  (Annates  de  Gynecologie,  1891,  p.  161)  relates  twenty- 
three  cases  in  which  he  performed  this  operation,  "which  was  sug- 
gested to  him  by  M.  P6an.  He  recommends  it  for  all  those  cases 
which  it  is  to-day  fashionable  to  treat  by  removal  of  the  uterine 
appendages.  The  indications  for  both  operations  are  the  same. 
Dr.  Segond  holds  that  as  tubal  disease  generally  starts  from  the 
uterus,  by  removing  this  organ  we  remove  the  fons  et  origo  mali. 
He  generally  removes  the  uterine  appendages  as  well.  In  performing 
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the  operation  any  purulent  cavities  that  exist  in  the  broad  liga- 
ments or  around  the  appendages  are  necessarily  Woken  into  and 
drained  through  the  paginal  wound ;  and  tints  complete  and 
radical  cure  is  effected  Of  his  23  cases,  1  died,  but  in  each 
he  gives  reasons  which  to  him  are  satisfactory  for  think- 
ing that  death  did  not  result  from  the  operation.  In  removing 
the  uterus,  he  Bplits  it  up  into  two  Hups,  which  are  separately 
removed.  Vessels  are  secured  by  Pean's  forceps.  In  applying 
forcep8,  he  urges  that  the  operator  should  make  it  a  rule 
always  to  s<e  the  parts  to  which  be  is  aboul  to  apply  pressure 
forceps.  In  one  ot  his  cases  the  uterine  appendages  had  already 
removed,  but  the  patient  was  no  better,  nor  was  she  improved 
after  the  uterus  had  been  removed.  In  the  discussion  which 
followed  the  reading  of  Dr.  Segond's  paper  at  the  Societe  de 
( Ihirurgie,  his  proposals  did  not  find  favour  with  any  speaker.  In 
a  subsequent  discussion  (An/tales  de  Gyn.t  1891,  p.  383)  it  met 
with  more  consideration,  and  Segond  thus  sums  up  his  view^  as 
to  its  position  :  (1)  In  pelvic  suppuration  recurring  alter  removal 
of  the  appendages  by  laparotomy,  removal  of  the  uterus  is  the 
only  resource ;  (2)  in  cases  of  pelvic  peritonitis  with  purulent 
infiltration  of  the  cellular  tissue,  he  thinks  it  the  best  course; 
(3)  in  suppurated  cysts  that  can  be  removed,  although  Segond 
thinks  that  removal  of  the  uterus  is  desirable,  opinion  was 
unanimous  against  it ;  (4)  in  non-suppurative  salpingo-oophoritis, 
although  everyone  else  was  against  removal  of  the  uterus,  yet 
Segond  thinks  better  results  may  be  attained  thus  than  by 
laparotomy.  He  thinks  the  danger  is  not  greater  ;  all  the  troubles 
connected  with  the  abdominal  cicatrix  are  avoided,  and  the  cure 
is  more  complete. 

Some  points  of  interest  concerning  abdominal  operations 
generally  are  illustrated  by  the  following  papers  : — 

13.  Repeated  laparotomy  in  the  same  subject. 

Desiderius  von  Velits  {Zeitschrift  fiir  Geb.  unci  G'yn.  Bd.  xx) 
contributes  an  important  paper,  based  on  a  collection  of  144  cases 
in  which  laparotomy  has  been  performed  more  than  once  in  the 
same  subject.  His  collection  is  incomplete,  but  it  is  large  enough 
to  make  his  conclusions  valuable.  The  frequency  with  which  a 
second  laparotomy  is  required,  he  puts,  collecting  the  statistics  of 
different  operators,  at  from  1  to  3-25  per  cent.  The  mortality  of 
ordinary  ovariotomy  he  takes  to  be  about  5  per  cent.  The 
mortality  of  cases  in  which  a  second  operation  had  to  be  done,  he 
finds  amounted  to  2615  per  cent.  He  shows  that  this  high 
mortality  was  not  due  to  causes  directly  connected  with  the 
operation,  to  difficulties  in  its  technique,  or  to  defective  antiseptic 
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conditions.  It  is  due  to  excessive  conservatism  in  the  first  opera- 
tion, leading  to  incomplete  removal  of  the  disease.  Patting 
together  statistics  from  different  authors,  he  estimates  the 
frequency  of  malignant  tumours  of  the  ovary  as  compared  with 
non-malignant,  as  from  1  to  -I.1,  to  1  to  6.  The  frequency  with 
which  malignant  (including  papillomatous)  tumours  arc  bilateral, 
is.  m  the  experience  of  different  surgeons,  from  35  to  75  per  cent. 
The  practical  conclusion  that  follows  from  these  figures  is,  that  in 
order  to  prevent  the  necessity  of  a  second  operation,  we  should  in 
any  case  of  removal  of  a  malignant  tumour  of  the  ovary,  whether 
solid  or  papillomatous,  remove  the  other  ovary  also,  even  though 
it  may  appear  healthy. 

1 1.  Ventral  hernia. 

Edebohls  (Am.  J.  of  Obst.,  1891,  p.  544)  advocates  the  closure 
of  ventral  hernia  after  laparotomy  by  bringing  together  the 
abdominal  muscles  and  fascial,  without  opening  the  peritoneum. 
His  paper  contains  a  ttseful  summary  of  the  literature  concerning 
this  result  of  abdominal  section. 

The  next  subject  I  take  is — 

THE   UTERUS. 

15.  The  removal  of  the  uterus  for  fibroids. 

I  quote  papers  illustrating  three  methods  of  dealing  with 
the  stump  :  (1)  Schroeders,  (2)  the  elastic  ligature,  (3)  intra- 
peritoneal treatment  as  practised  and  recommended  in  England  by 
Mr.  Frederick  Treves. 

Brennecke  (Zeit.  fur  Geb.  und  Gyn.,  Band  xxi.),  writing  on 
Schroeders  method  of  myotomy,  says  that  in  ovariotomy  and 
removal  of  uterine  adnexa  he  has  left  the  elastic  ligature  in  the 
abdomen  quite  a  hundred  times,  and  never  seen  the  least  ill-effect. 
He  would  use  it  in  cases  of  removal  of  fibroids  in  which  the  uterine 
cavity  was  not  opened  ;  but  he  does  not  recommend  it  in  cases 
in  which  supravaginal  amputation  is  performed.  He  has  seen 
it  excite  long-continued  suppuration.  If  Schroeder's  method  of 
suture  in  stages  (Etage  Naht)  is  properly  used,  the  elastic  ligature 
is  not  required.  Other  surgeons  have  modified  Schroeder's  method 
in  ways  which  destroy  its  value,  and  therefore  Brennecke  describes 
it  fully.  It  consists  essentially  in  three  things  :  (1)  The  appli- 
cation of  a  temporary  elastic  ligature  round  the  base  of  the 
tumour,  and  ligature  and  division  of  the  broad  ligaments.  There 
is  no  difficulty  in  applying  the  elastic  ligalui'e  in  the  case  of 
growths  springing  from  the  top  of  the  uterus  and  not  unfolding 
the  broad  ligaments.  But  in  some  cases  the  broad  ligaments  and 
the  bladder  are  carried  upwards  by  the  growing  tumour.     In  that 
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case  the  bladder  must  be  carefully  separated,  and  the  broad 
ligaments  tied  in  Beveral  pieces  with  strong  Bilk,  and  cut  through 
between  the  ligatures  and  the  cervix.  Then  the  elastic  ligature 
i-  applied.  Jn  some  exceptionally  difficult  cases  this  cannut  be 
done  (2)  The  uexl  thing  is  to  cut  off  the  tumour  about  two  inches 
above  the  elastic  ligature.  Before  completing  this,  the  elastic 
ligature  should  be  joined  by  a  stitch  to  the  stump,  before  and 
behind.  This  prevents  it  from  slipping,  and  gives  a  hold  by  which 
the  stump  can  be  pulled  up.  The  stump  is  then  so  trimmed  that  it 
tonus  two  flaps,  which  come  together  quite  easily  without  tension. 
(3)  Then  comes  the  sewing  of  these  flaps  together.  This  is  done 
by  Beveral  rows  of  catgut  stitches — according  to  circumstances 
there  may  be  4,  5,  or  6  rows  of  stitches — so  as  to  accurately  bring 
together  the  whole  surfaces  of  the  two  flaps.  When  this  is  done, 
the  clastic  ligature  is  removed.  If  the  suturing  has  been  properly 
done,  there  Will  be  no  haemorrhage,  but  the  stump  will  become  of 
a  rosy  colour,  showing  that  the  circulation  through  it  is  free.  No 
other  mode  of  treatment,  says  Brennecke,  gives  such  security 
against  luemorrhage.  The  better  the  blood  supply  to  the  stump, 
the  more  certain  is  the  prevention  of  septic  processes  in  it. 

Dr.  Brennecke  thinks  the  ligature  of  the  uterine  artery 
superfluous  if  this  suture  of  the  stump  is  properly  done  :  he  says 
that  a  surgeon  does  not  think  it  necessary  to  ligature  the  main 
artery  of  a  limb  high  up  because  he  has  amputated  lower  down. 
The  edges  of  the  divided  broad  ligament  are  stitched  to  the  stump. 
This  proceeding  is  a  very  tedious  one.  Brennecke  reckons  at 
least  two  hours  for  such  an  operation  ;  but  he  thinks  its  advan- 
tages counterbalance  the  dangers  of  prolonged  narcosis.  He 
applied  with  Playfair's  probe  strong  carbolic  acid  to  the  cervical 
canal.  This  he  thinks  better  than  the  actual  cautery,  which 
leaves  a  slough  of  dead  tissue.  He  gives  a  list  of  twenty-two  cases 
with  only  one  death,  the  fatal  case  being  one  in  which  the  pedicle 
was  treated  by  the  extra-peritoneal  method ;  in  the  others, 
Schroeder's  method  was  used.  In  three  of  them  the  elastic 
ligature  was  left  in  the  abdomen,  in  the  others  not.  He  urges 
strongly  the  advantages  of  suture  in  stages  of  the  abdominal 
wound,  i.e.  one  row  of  stitches  uniting  the  peritoneum,  another 
tli-  muscles,  and  another  the  skin.  He  estimates  the  frequency 
of  ventral  hernia  after  the  ordinary  mode  of  closing  the  abdominal 
wall  (interrupted  sutures  through  its  whole  thickness)  at  30  per 
cent.,  but  after  suture  in  stages  at  4  per  cent. 

Hi.  The  treatment  of  the  pedicle  in  hysterectomy 
by  the  elastic  ligature* 

Richelot  (Annates  de  Gynecoluyie,   1890,  p.  247)  advocates  the 
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elastic  ligature — either  a  solid  cord  of  indiarubber  or  a  piece  of 
indiarubber  tubing — for  the  intra-peritoneal  treatment  of  the 
pedicle.  He  applies  the  ligature,  and  holds  it  with  forceps.  Then 
he  cuts  away  the  tumour.  The  ligature  is  then  tightened,  if 
needful,  and  the  ends  secured  by  sewing  with  silk.  Care  tnu 
taken  not  to  include  the  bladder  in  the  ligature,  an  accident 
which  can  be  avoided  by  putting  a  sound  in  the  bladder.  To 
prevent  the  ligature  from  slipping,  Richelot  secures  it  to  the 
broad  ligament  by  a  silk  suture.  He  then  destroys  the  mucous 
membrane  of  the  uterus  in  the  stump  by  plunging  the  thormo- 
cautery  into  the  canal,  and  then  cauterising  the  surface  of  the  stump. 
It  is  then  dropped  into  the  abdomen.  To  prevent  bowel  getting 
adherent,  Richelot  places  the  omentum  in  contact  with  the  stump. 
Then  the  abdomen  is  closed.  Generally  the  ligature  becomes  en- 
cysted. Sometimes  it  comes  away  per  vaginam.  He  has  treated 
13  cases  in  this  way,  with  three  deaths.  Neither  of  the  deaths 
could  be  traced  to  the  mode  of  treatment  of  the  pedicle. 

17.  Intra-peritoneal  treatment. 

Mr.  H.  N.  M.  Milton  {Lancet,  1890,  vol.  ii.,  p.  1155)  relates  four 
cases  of  hysterectomy  treated  as  follows.  The  method  is  based 
on  the  fact  that  the  arteries  and  veins  of  the  normal  uterus  are 
easy  to  tind  and  ligature.  After  opening  the  abdomen,  the  broad 
ligaments  were  each  tied  in  two  pieces  with  silk,  outside  the 
ovary.  Then  an  incision  was  made  with  scissors  in  the  anterior 
peritoneal  covering  of  the  uterus,  passing  from  one  side  of  the 
uterus,  at  about  the  point  where  the  cervix  expanded  into  the 
enlarged  body,  across  the  front  of  the  uterus,  one  inch  and  a  half 
above  the  vesico-uterine  fold  to  a  corresponding  point  on  the 
opposite  side.  The  flap  of  peritoneum  thus  made  was  detached 
with  the  greatest  ease  from  the  uterus  with  the  handle  of  the  dis- 
secting forceps  and  turned  clown  for  about  two  inches,  carrying 
with  it  the  bladder.  During  this  part  of  the  operation  two  or 
three  oozing  points  were  seized  with  artery  forceps.  A  similar 
posterior  flap  was  turned  clown  (not  quite  so  easily  as  the  anterior 
one,  the  peritoneum  being  thicker  and  more  closely  adherent), 
and  the  peritoneum  covering  the  cervix  laterally  was  also  easily 
detached  for  about  half  an  inch  on  either  side.  The  tissues  on 
either  side  of  the  cervix,  containing  the  uterine  arteries  and  veins, 
were  then  seized  in  two  places  with  artery  forceps  outside  the 
reflected  peritoneum,  and  snipped  through.  The  uterus  was 
then  slowly  snipped  across  just  below  the  point  where  the 
cervix  expanded  into  the  enlarged  body.  An  assistant  stood. 
by  ready  to  pick  up  any  spouting  vessels,  but  his  services 
were  not  required.  After  the  removal  of  the  uterus,  the 
w 
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mucous    membrane    <>f    the    cervix   tended    to    evert,    and    to 

obviate    this    ;i    wedge-shaped    fragment    was    snipped   out  of 

the  centre  of  the  cervix,  and  the  two  lips  thus  formed  roughly 

united  with    a    couple   of    catgut   Btitches.     All  vessels  held  in 

the  artery  forceps  were  then    tiel    with    medium-sized    catgut, 

and  the  peritonea]  flaps  united  with  a  continuous  catgut  Buture 

over   the  stump,  the  line  of  onion  extending  from  the  point  of 

ire   "t'   one    broad    ligament   to    that  of  the  other.      After 

sponging,  the  aspect  of  the  peritoneum  was  strikingly  perfect — all 

■  <lrv  glistening  surface  with  a  narrow  line  of  union 

the  pelvis.     The  abdominal  wound  was  then  closed. 

All  the  patients  recovered. 

B6trix  (.1  a  mil  3  de  Gyn.,  1890,  p.  275)  calls  attention  to  an 
identical  mode  of  treating  the  pedicle  in   hysterectomy  recom- 

uded    by    Prof.  Kocher,  of    Berne.      This   consists  in   tying  the 

pedicle  with  silk,  after  having  first  tied  the  broad  ligaments, 
taking  care  to  include  the  uterine  artery  in  the  ligature. 

Dr.  S.  Ascher  gives  an  account  of  the  operations  for  myoma  of 
the  uterus  performed  in  Hamburg  by  Dr.  Prochownick.  They  com- 
prise ten  cases  in  which  the  abdomen  was  opened  and  the  tumour 
enucleated,  with  one  death  from  haemorrhage,  and  fifteen  treated 
by  hysterectomy,  with  live  deaths.  In  five  cases  the  pedicle  was 
treated  by  the  extra-peritoneal  method,  with  two  deaths;  in  the 
others  by  the  intraperitoneal  method  of  Schroeder.  One  case  is 
so  remarkable  that  I  refer  to  it  more  fully.  The  patient  went  on 
well  till  the  eighth  day.  Then  she  was  given  castor  oil.  This 
produced  such  nieteorism  that  the  abdominal  wall,  from  which  the 
stitches  had  been  removed  the  day  before,  burst  open.  It  was 
promptly  again  sutured.  Two  hours  after  the  bowels  acted.  In 
the  night,  flatus  and  faces  came  away  through  the  vagina.  This 
continued  for  four  days.  With  the  speculum  it  could  be  seen 
that  the  faeces  passed  through  the  cervix  uteri.  After  this  the 
bowels  acted  properly,  and  the  discharge  through  the  cervix 
diminished  and  ceased.  Dr.  Ascher  supposes  that  haemorrhage 
from  the  stump  made  the  sutures  in  it  give  way  and  the  wound 
gape,  and  then  bowel  became  adherent  to  it  and  a  perforation 
formed. 

A  method  of  getting  at  the  parts  within  the  pelvis  that  has 
been  practised  with  apparently  satisfactory  results  abroad  is 
referred  to  in  the  following  papers.  I  am  not  aware  that  it  has 
found  a  trial  in  this  country. 

Delbet  (Annales  de  Gyn.,  1890,  p.  373),  writing  on  the  plan  of 
getting  at  pelvic  tumours,  abscesses,  diseased  tubes,  etc.,  by  cutting 
between  the  sacrum  and  ischium,  and  removing,  if  necessary,  the 
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coccyx  and  part  of  tlie  sacrum,  or  "  posterior  laparotomy,"  as  he 
terms  it,  says  "  it  is  impossible  for  those  who  have  never  either 
done  this  operation  or  seen  it  done  to  imagine  what  daylight  it 
gives.  One  arrives  on  the  spot.  The  utero-ovarian  vessels  and 
the  broad  ligaments  are  under  one's  eyes  and  lingers.  One 
need  not,  as  in  abdominal  section,  tie  them  en  masse,  but 
take  them,  so  to  speak,  in  the  open  air,  tying  each  bleeding  point 
separately." 

Terrier  (Annates  de  Gyn.,  1891,  p.  310)  relates  two  cases  of 
extirpation  of  the  uterus  by  the  sacral  method.  His  conclusion 
is  that  this  operation  is  only  suited  for  exceptional  cases.  The 
vaginal  method  remains  the  one  to  be  chosen.  The  sacral  method 
is  difficult,  and  the  ureter  is  liable  to  be  injured. 

1  refer  next  to  what  1  think  may  be  called  a  surgical  triumph. 
Pawlik  (Am.  J.  ofObst.,  1890,  p.  1141)  exhibited  at  the  Inter- 
national Medical  Congress  a  case  in  which  he  had  performed  total 
extirpation  of  the  bladder.  The  patient,  age  40,  began  to  suffer 
in  June,  1888,  from  hematuria,  the  cause  of  which  was  a  pedun- 
culated papilloma  of  the  bladder,  which  Pawlik  removed  after 
making  an  artificial  vesicovaginal  fistula.  A  year  later  very 
numerous  relapses  occurred,  which  were  malignant  in  character, 
and  therefore  required  a  radical  operation.  In  order  to  be  able  to 
remove  the  entire  bladder,  Pawlik  proceeded  as  follows  :  He 
first  conducted  the  ureters  into  the  vagina  by  sounding  them  in 
the  manner  recommended  by  him,  dissecting  them  out,  splitting 
them,  and  stitching  them  to  the  vaginal  wall.  The  second  step 
of  the  operation,  after  the  lapse  of  some  time,  was  the  extirpation 
of  the  bladder.  An  incision  was  made  above  the  symphysis  with- 
out opening  the  peritoneum,  then  the  entire  bladder  was  shelled 
out  from  the  cellular  tissue  as  far  as  the  urethra  without  the  use 
of  cutting  instruments.  The  cavity  left  was  stuffed  with  iodoform 
gauze.  The  operation  was  then  continued  from  the  vagina,  whose 
anterior  wall  was  divided  transversely,  and  the  rest  of  the  bladder 
cut  off"  from  the  urethra.  After  this  the  anterior  vaginal  wall 
was  stitched  to  the  anterior  margin  of  the  urethra,  the  posterior 
wall  to  the  posterior  margin,  thus  making  the  urethra  terminate 
in  the  vagina.  This  suture  did  not  heal  completely.  In  a 
following  operation,  therefore,  the  closure  of  the  vulva  was  made 
in  a  longitudinal  direction.  At  present  it  is  closed  with  the 
exception  of  a  small  fistula.  The  patient  was  presented,  to 
demonstrate  the  results  of  this  hazardous  operation. 

The  operative  treatment  of  uterine  displacements 
finds  more  favour  abroad  than  in  this  country,  as  will  be  seen 
from  the  following. 
w  2 
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is.  Hjrstero-pexy,  or  suspension  of  the  item  lo 
llic  alxlomiiial   wall. 

Deiageniere  (Armales  de  Gyn.,  1890,  p.  117),  who  bases  his 
views  chiefly  upon  a  tin-sis  by  Baudouin,  in  which  are  collected 
eleven  cases  of  this  operation  for  prolapse,  and  Beven  v-eigbt  for 
deviations,  rightly  says,  "The  poinl  in  dispute  which  most 
occupies  Burgeons  is  the  question  of  the  Bolidity  and  permai  i 
of  the  adhesions  created."  Among  the  cases  above-mentioned 
there  was  one  death.  The  operation  was  unsuccessful  in  two  of 
the  cases  in  which  it  was  done  for  prolapse,  and  in  eight  of 
in  which  it  was  done  for  backward  displacement.  Delage'niere 
thinks  that  hysteropexy  is  insufficient  in  prolapse,  unless  com- 
bined with  restoration  of  the  perineum.  His  paper  contains  a  full 
account  of  the  various  ways  in  which  the  stitches,  by  which  the 
u  <  i  us  is  fixed  to  the  abdominal  wall,  are  put  in  by  did'erent 
surgeons. 

Dr.  A.  Palmer  Dudley  (A  m.  J.  of  Obst.,  1890,  p.  1330;  re] 
tperience  of  ventrofixation  of  the  uterus.  1I<;  has  done  it 
six  limes.  In  three  of  the  six  the  ligature  formed  a  sinus.  In 
two  he  performed  a  second  operation,  and  he  found  the  uterus, 
instead  of  being  fixed  to  the  abdominal  wall,  separated  from  it  by 
at  least  two  inches,  the  intervening  space  between  the  uterus  and 
its  old  seat  of  attachment  being  occupied  by  intestines  glued 
together  and  firmly  attached  to  the  uterus  and  abdominal  walls. 
He  lias  since  devised  a  new  operation,  which  consists  in  sewing 
the  anterolateral  parts  of  the  broad  ligaments  to  the  uterus,  in 
this  way  shortening  the  round  ligaments  by  pulling  them  inwards 
towards  one  another  in  front  of  the  uterus.  He  has  done  this 
four  times,  but  the  cases  have  as  yet  only  been  watched  a  few 
months. 

Flaischlen  (Zeitschrift  fur  Gel.  und  Gyn.,  Band  xxii. )  relates 
twelve  cases  of  ventro-fixation  of  the  uterus.  The  method  adopted 
was  the  simplest  of  all,  viz.,  sewing  the  uterus  to  the  abdominal 
wall  with  three  silk  sutures.  All  the  patients  got  well  without 
any  bad  symptoms.  The  earliest  of  them  was  only  done  two 
years  ago,  so  that  they  cannot  be  said  to  prove  the  permanence  of 
the  result;  but  some  at  least  show  that  benefit  extending  over 
two  years  may  follow. 

M.  Sanger  (Cent,  fur  Gyn.,  1891,  s.  317)  say.-  of  ventro-fixation 
of  the  retrpverted  uterus,  that  it  not  only  most  certainly 
removes  retro-deviation  of  the  uterus,  and  the  troubles  therewith 
connected,  for  ever  relieving  the  patient  of  the  need  for  a  pessary  ; 
but  it  does  not  hinder  conception,  nor  interfere  with  pregnancy 
or  labour,  and  its  ell'ects  continue  after  the  puerperium.     It  must 
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in  the  future  take  its  clue  place  among  other  means  of  treating 
retroflexion  of  the  uterus.  Leopold  confirms  Sanger's  statement 
as  to  the  absence  of  injurious  influence  on  pregnancy  and  labour. 

19.  Vaginal  fixation  of  retro-displaced  uteri. 

There  are  .still  some  who  think  anteflexion  is  a  disease.  They 
will  not  view  with  approval  an  operation  devised  by  Schucking, 
and,  with  modifications,  recommended  by  Zweifel  {Cent,  far  Gyn., 
1  890,  s.  689),  and  by  which,  to  cure  retro-deviation  of  the  uterus, 
the  organ  is  sewn  into  a  position  of  acute  anteflexion.  An 
incision  is  made  into  the  anterior  vaginal  wall,  the  bladder  is 
separated  from  the  uterus,  and  held  out  of  the  way,  and  then  a 
curved  needle  is  passed  into  the  uterus,  by  which  ligatures  are 
(.ariied  in  such  a  manner  as  to  secure  the  fundus  uteri  in  the 
anterior  vaginal  cul-de-sac.  The  operation  is  as  yet  too  recent  for 
its  results  to  be  fully  recorded. 

Ruhl  (Cent.fiir  Gyn.,  1890,  s.  916)  relates  four  cases  treated 
by  Schucking's  operation.  A  1  the  cases  were  improved  as  to  their 
symptoms,  but  in  none  was  the  uterus  brought  into  the  axis  of 
the  pelvic  inlet.  He  points  out  the  danger  of  wounding  the 
bladder,  the  bowel,  or  large  blood-vessels  in  this  opei'ation. 

Schucking  {Cent,  filr  Gyn.,  1891,  s.  251)  says  that  by  himself 
and  others  this  operation  has  been  done  217  times;  88  of  these 
have  been  observed  long  enough  to  justify  a  statement  as  to  the 
result,  and  of  these  84  are  cured ;  9  of  them  have  become 
pregnant  and  been  naturally  delivered,  none  have  aborted.  In 
another  paper  (s.  394)  he  says  that  23  out  of  the  217  have 
become  pregnant. 

20.  Alexander's  operation. 

Edebohls  (New  York  Med.  Journal,  1890,  p.  400)  describes 
"  a  modified  Alexander- Adams  operation."  The  only  important 
novelty  in  it  is  the  method  of  drainage.  This  is  effected  by 
"three  or  four  strands  of  silkworm  gut  running  along  the  bottom 
of  the  wound  along  its  entire  course  and  emerging  at  either  end." 
Edebohls  takes  care  "  that  these  silkworm-gut  drains  reach  into 
the  inguinal  canal  at  one  point  by  passing  them  beneath  the 
deepest  portion  of  one  of  the  wound  sutures."  The  wound  is  left 
undisturbed  (unless  some  wound  complication  occur)  for  from  9 
to  12  days,  then  the  drains  are  removed,  and  the  wound  is 
re-dressed. 

21.  Pregnancy  and  parturition  after  Alexander's 
operation. 

Dr.  Alexander  {Brit.  Med.  Journal,  1891,  p.  348)  writes  on  the 
effect  of  pregnancy  and  parturition  on  the  result  of  his  operation 
of  shortening  the   round   lkraments.      He  relates  seven  cases  in 
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which  pregnancy  followed  the  operation  and  went  to  term.  In 
three  <>t'  them  the  position  of  the  uterus  was  ascertained  some 
time  Bubsequenl  to  the  operation  and  found  to  lie  normal.  He 
concludes,  therefore,  that  the  operation  does  not  prevent  pregnancy 
or  interfere  with  its  natural  course,  aor  does  the  displacement 
I  o  recur  after  deliver) . 

Herrick  ( J ///.  Journal  of  Obst.,  1&91,  p.  314)  re  describes  an 
operation  devised  and  first  practised  bj  himself,  and  described  in 
1883,  for  curing  retroversion  or  retroflexion  of  the  uterus  by 
shortening  the  utero-sacral  ligaments.  The  operation  is  difficult 
to  describe  concisely,  and  I  must  refer  those  curious  about  it  to 
Dr.  Herrick's  paper. 

'2*2.  Uterine  fibroids. 

The  treatment  of  fibroids  by  spaying  and  by  electricity  is  still 
d.  liatcd,  Mr.  Lawson  Tait  and  Dr.  Thomas  Keith  being  tin'  repre- 
sentatire  exponents  of  the  tun  modes. 

Tait  (Brit.  Med.  Journal,  1890,  p.  1005),  writing  on  the 
surgical  treatment  of  uterine  myoma,  says  he  has  removed  tlie 
appendages  in  327  cases,  with  6  deaths.  The  mortality  In-  there- 
fore says  is  1*8  per  cent  This,  however,  is  a  misleading  state- 
ment, because  prior  to  the  date  from  which  .Mr.  Tait  reckons  his 
eases  his  mortality  was  very  much  higher.  He  defends  it  on  the 
ground  that  before  the  date  at  which  the  run  of  successful  cases 
began,  his  mortality  was  that  of  inexperience.  But  surely  on 
this  principle  anyone  might  rind  some  reason  for  eliminating  all 
his  deaths,  and  represent  his  mortality  as  nil.  The  only  way  of 
conveying  an  accurate  impression  as  to  the  facts  is  to  give  them 
all,  without  reserve. 

Mr.  Tait  says  that  after  this  operation  cure  begins  at  once, 
and  in  90  per  cent,  is  complete  within  G  months.  In  about  6  per 
cent,  it  is  protracted  over  periods  of  from  1  to  3  years.  In  only 
about  H  percent,  is  there  absolute  failure.  Details  are  not  given, 
but  they  are  promised. 

Dr.  Thomas  Keith  {Brit.  Med.  Journal,  1891,  p.  337),  writing 
on  the  treatment  of  uterine  fibroids  by  electricity,  concludes  Ins 
remarks  as  follows: — "This  treatment  almost  always  relieves 
pain.  It  almost  always  brings  about  diminution  of  the  tumour — 
sometimes  rapidly.  It  almost  always  stops  hemorrhage — .some- 
times rapidly.  The  results  are  almost  always  permanent,  and  the 
glow  th  of  the  tumour,  if  it  be  not  lessened,  is  stopped.  The 
general  health  is  immensely  improved.  By  almost  always  I  mean 
nineteen  cases  out  of  every  twenty." 

Papers  loo  numerous  to  quote  individually  have  been  published 
to  illustrate  the  value  of  electricity  for  uterine  fibroids.     They  all 
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consist  of  reports  of  cases  in  which  such  improvement  as  appeared 
to  follow  is  ascribed  to  the  electrical  treatment,  without  any 
apparent  consciousness  on  the  part  of  the  writers  of  the  many 
fallacies  that  make  it  difficult  to  arrive  at  a  correct  conclusion  as 
to  the  effect  of  treatment.  By  far  the  most  important  document 
(•earing  on  the  question  is  the  work  of  Dr.  Thomas  Keith  and  Mr. 
Skene  Keith.  This  book  has  been  exhaustively  examined  in  a 
most  able  review  by  Dr.  Stuart  Nairne,  published  in  the  Provincial 
Medical  and  Surgical  Journal,  January,  February,  and  March, 
1891.  Space  only  allows  me  to  quote  the  reviewer's  summary  of 
the  cases  reported  in  the  book.  They  are  106  in  number.  Dr. 
Nairne  classifies  them  as  follows  : — 

Died 5 

Got  worse       ...         ...         ...         ...         ...         ...  3 

Not  improved             ...          ...          ...         ...         ...  4 

No  satisfactory  report          ...         ...         ...         ...  16 

Treated  for  too  short  a  time            ...         ...         ...  16 

44 

Of  the  remainder,  28  were  under  40,  34  over  that  age.  As 
to  the  latter,  the  influence  of  the  climacteric  must  be  taken  into 
account.     The  results  are  as  follows  : — 

Under  40. 

Bad  results     ...         ...         10 

Indifferent  results     ...         ...         ...         ...         ...       6 

Good  results 12 

28 

Over  40. 

Bad  results ...     11 

Indifferent  results     ...         ...         ...       7 

Good  results  ...         ...         ...         ...         ...         ...     16 

31 

So  that  of  the  whole  106  we  have  good  results  in  28,  indifferent 
results  in  13,  bad  results  in  21,  and  extremely  bad  results  in  4  1, 
including  the  deaths. 

These  results  seem  to  me  distinctly  inferior  to  those  obtained 
by  ergot.  The  drug  gives  a  larger  proportion  benefited,  and  can 
scarcely  be  accused  of  producing  death.  I  have  found  no  bad 
results  from  ergot,  even  when  taken  continuously  for  periods  of 
from  6  to  18  months. 

Those  interested  in  the  question  should  read  Dr.  Keith's  book 
with  the  help  of  Dr.  JNairne's  review. 
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9S.  The  effect  of  galvanism  on  the  uterus* 

Prochownick  unci  Spaeth  have  made  experiments  on  the  dead 
ami  also  on  tin1  living  uterus  (the  latter  in  cases  in  which  total 
extirpation  whs  about  t<>  be  performed),  to  observe  what  the 
effect  of  a  galvanic  current  on  the  uterus  is.  The  current 
through  the  uterus  in  the  same  manner  as  i-  recom- 
in  snded  for  the  treatment  of  disease,  and  then,  after  removal,  the 
utera  Kamined,  to  see  what    the  current  had  limn-.     The 

following  aii'  tin-  conclusions  arrived  at : — (1)  The  effect  of  the 
intrauterine  application  of  the  galvanic  current  consists  in  bring 
ing  about  a  "coagulation-necrosis."  (2)  With  currents  of  equal 
intensity  and  duration,  the  effect  of  the  anode,  as  estimated  by  the 
depth  of  the  slough  produced,  is  greater  than  that  of  the  cathode. 
Any  eQeCt  on  the  deeper  tissues  of  the  uterus  is  quite  insignificant 
as  compared  with  that  on  the  mucous  membranes.  (3)  Other 
things  being  equal,  the  effect  of  a  platinum  pole  is  greatest,  next 
carbon,  then  copper.  (4)  The  ultimate  effect  of  many  applications 
of  the  anode  is  the  formation  of  cicatricial  tissue  in  the  uterine 
mucous  membrane  with  disappearance  of  its  epithelial  elements. 
(5)  In  further  use  of  the  galvanic  current  its  permanent  effect 
must  not  be  left  out  of  consideration. 

24.  Primary  sarcoma  of  cervix  uteri. 

Rleinschmidt  (ArrJt.  jiir  (<yn.,  Band  xxxix.)  says  that  sarcoma 
occurs  in  the  uterus  in  two  forms  :  a  mucous,  and  a  muscular.  The 
muscular  or  interstitial  form,  the  so-called  fibro-sarcoma,  can  be 
divided,  like  fibroids,  into  submucous,  interstitial,  and  subserous 
growths.  It  is  mostly  a  round-celled  sarcoma,  seldom  showing 
myxomatous  defeneration ;  in  a  few  cases  there  are  spindle-cells. 
It  may  grow  out  of  a  fibro-iuyoina,  and  such  cases  have  been 
described  as  recurrent  fibroid  ;  but  sometimes  it  arises  from  the 
connective  tissue,  without  the  presence  of  any  pre  existing  fibroid. 

The  mucous  form  takes  its  origin  from  the  interglandular 
tissue  of  the  mucous  membrane.  It  may  be  diffuse,  resembling 
fungous  endometritis,  or  it  may  be  a  polypoid  growth.  These 
different  forms  are  not  sharply  defined  the  one  from  the  other,  and 
they  may  be  combined.  Both  fibro-sarcoma.  and  fibroids  under- 
going sarcomatous  degeneration,  may  occur  in  the  cervix  uteri. 
These  growths  present  at  first  the  symptoms  and  physical  signs  of 
ordinary  fibroids,  and  are,  only  to  be  distinguished  from  these 
latter  innocent  growths  by  their  course.  The  mucous  form  may 
grow  from  the  mucous  membrane  of  the  cervical  canal,  and  look 
very  like  a  cancerous  tumour.  The  fibroid  form  may  also  in  an 
advanced  stage  sprout  from  the  lips  of  the  cervix  in  such  a  way  as 
to  resemble  the  papillary  growths  of  cancer.       Lastly,  there  is  a 
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form  of  sarcoma  of  the  mucous  membrane  in  which  the  out- 
growths  become  (Edematous,  and  get  to  have  much  the  aspect  of  a 
myxomatous  chorion.  Dr.  lOeinschmidt  relates  a  case.  The 
ient  complained  of  haemorrhage,  foetid  discharge,  and  sacral 
pain.  The  growth  was  scraped  away.  She  became  pregnant,  and 
the  disease  returned.  Eighteen  months  after  the  first  operation 
she  was  naturally  delivered.  Ten  weeks  after  delivery  there  was  a 
tumour  as  big  as  an  orange  rilling  the  vagina  ;  and  a  lump  as  big 
as  a  pigeon's  egg  in  the  parametrium.  The  cervical  growth  was 
cut  and  burnt  away.  Two  months  afterwards  symptoms  returned, 
and  a  tumour  was  found  as  big  as  before.  It  was  again  removed. 
The  termination  of  the  case  is  not  related.  The  growth  was  a 
spindle-celled  sarcoma,  showing  in  some  parts  structure  which 
reminded  one  of  cancer.  Remarking  on  the  disease  in  general, 
Dr.  Kleinschmidt  expresses  the  opinion,  supported  by  a  some- 
what small  collection  of  cases,  that,  as  compared  with  cancer, 
sarcoma  is  relatively  more  frequent  in  nullipara?.  Haemorrhage, 
leucorrhcea,  and  pain  are  the  chief  symptoms,  but  the  pain  is  not 
usually  severe  until  the  growth  gets  large  enough  to  produce 
pressure  symptoms.  The  tendency  to  recur  is  characteristic  ;  and 
the  recurrent  growths  grow  faster  than  the  primary  ones.  Meta- 
stases occur.  The  diagnosis  can  only  be  made  by  microscopic 
examination  ;  but  there  are  some  features  suggestive  of  sarcoma. 
The  tumour  has  somewhat  the  aspect  of  smoked  salmon,  and  gives 
to  the  touch  a  sensation  as  if  it  contained  sago  grains.  It  grows 
rapidly,  and  after  removal  soon  recurs.  Although  it  may  grow 
from  the  cervix  and  form  a  tumour  filling  the  vagina,  yet  the 
vaginal  wall  will  only  be  to  a  small  extent  involved  in  the  growth. 
Cancer  forming  a  tumour  of  such  size  would  invade  the  vaginal 
wall  more  extensively.  The  prognosis,  Kleinschmidt  thinks,  is 
even  worse  than  in  cancer,  for  even  after  total  extirpation  of  the 
uterus  speedy  recurrence  is  probable.  Removal  of  the  growth  as 
far  as  possible  is  always  indicated,  for  it  usually  gives  striking 
relief  to  symptoms. 

25.  The  condition  of  the  mucous  membrane  of 
the  bo«ly  of  the  uterus  in  cancer  of*  the  cervix. 

In  the  Centre!/*///!/  fiir  Gynakologie,  1890,  will  be  found  a 
rather  angry  discussion  upon  some  papers  by  Landau  and  Abel. 
These  authors  asserted  that  in  cancer  of  the  cervix  they  had  found 
"  sarcomatous  degeneration  "  of  the  mucous  membrane  of  the  body 
of  the  uterus.  Their  interpretation  of  what  they  saw  has  been 
denied  by  Hofmeier  and  others.  Dr.  Julius  Elischer  (Zeit.  fiir  Geb. 
und  G'i/n.,  Bd.  xxii. )  has  investigated  the  question  for  him- 
self.    From  the  examination  of  eight  specimens,  he  comes  to  the 
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following  conclusions  : — (1)  That  in  cancer  of  the  portio  vaginalis, 
|>athologica]  changes  are  found  in  the  mucous  membrane  of  the 
uterine  body,  which  may  be  interpreted  us  either  dependent  upon 
metastases,  or  as  chronic  inflammatory  disease.  (2)  Although  his 
were  of  various  forms  of  cancer,  yet  in  no  case  did  he  find 
sarcomatous  growth  in  the  body  of  the  uterus.  (3)  The  changes 
in  the  mucous  membrane  are  distinctive  enough  for  us  to  rely 
upon  the  examination  of  a  small  piece  for  the  purpose  of  diagnosis, 
and  such  examination  may  justify  the  early  removal  of  the  whole 
uterus. 

•J<».  Metritis  desiccans. 

Garrignes  (Arch.fiir  Gyn.,  Band  xxviii.)  publishes  two  cases  of 
the  kind  to  which  he  has  applied  the  above  name.  Whether  such 
are  distinct  enough  in  their  nature  to  call  for  a  distinguish- 
ing name  may  be  questioned.  They  are,  briefly,  cases  of  vaginitis 
and  endometritis  occurring  in  childbed,  due  to  the  entrance  of 
micro-organisms,  the  endometritis  extending  into  the  muscular 
tissue,  and  producing  sloughing,  casting  off,  and  expulsion,  of  a  part 
of  the  muscular  wall.  Such  cases  ought  to  be  prevented  by  the  use 
of  antiseptics  at  the  time  of  labour.  They  deserve  attention,  be- 
e  the  expulsion  of  such  a  mass  might  puzzle  the  practitioner  as 
to  its  nature  ;  but  I  doubt  whether  there  is  any  essential  dif- 
ference between  cases  of  puerperal  endometritis  and  metritis 
without  sloughing  and  those  with  sloughing,  except  the  greater 
severity  of  the  latter.     At  least,  none  has  been  shown. 

27.  Endometritis  in  acute  disease. 

Dr.  Massin  (Arch,  fur  Gyn.,  Band  xL),  who  is  assistant  in  the 
clinic  of  Prof.  Slavjansky  at  St.  Petersburg,  gives  a  summary  of  the 
literature  relating  to  endometritis  in  acute  disease.  Slavjansky 
described  endometritis  in  cholera,  but  Queirel,  a  French  investi- 
gator, failed  to  find  such  changes ;  hence  Massin's  investigation. 
He  has  examined  the  uterus  in  18  cases  of  acute  disease:  12  of 
relapsing  fever,  2  of  croupous  pneumonia,  2  of  enteric  fever,  1  of 
dysentery,  and  1  of  peritonitis  of  undiscovered  origin.  In  all 
cases  he  found  morbid  changes,  viz.,  hyperemia,  exudation  of 
leucocytes,  cloudy  swelling  of  glandular  epithelium.  He  there- 
fore thinks  that  acute  febrile  diseases  must  be  held  answerable  for 
the  origin  of  some  diseases  of  the  uterus. 

•28.  The  danger  of  curetting'. 

Winter  (Zeit.  fur  Geb.  und  Gyn.,  Bd.  xxi.)  relates  a  case  in 
which  the  curette  was  pushed  through  the  uterus.  Copious  intra- 
peritoneal haemorrhage  was  the  result.  Winter  opened  the 
abdomen,  removed  the  uterus,  and  the  patient  recovered. 
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29.  Ha'mophilia  at  the  menstrual  period. 

The  Boston  Med.  and  Surgical  Journal  contains  cases  related 
by  Townsend  (p.  516),  Vickery  (p.  520),  and  Tinkham  (p.  525),  in 
which  dangerous  haemurrliage  at  the  menstrual  period,  no  great  as 
to  render  the  patient  almost  moribund,  occurred  in  patients  the 
subjects  of  haemophilia. 

SO.  Dysmenorrhea. 

Champneys  (Lauct,  1^'Jl,  and  republished  in  book  form)  de- 
livered the  Harveian  lectures  on  painful  menstruation.  He 
recognises  two  forms  of  dysmenorrhcea :  the  membranous,  and 
the  spasmodic.  (1)  As  to  membranous  dysmenorrhcea.  He 
recommends  guaiacum  ;  sulphur ;  antipyrin,  combined  with  a  dif- 
fusible stimulant ;  castor.  He  would  also  try  dilatation  of  the 
uterus,  followed  by  scraping  with  an  irrigating  curette  flushed 
with  an  antiseptic  solution,  practised  shortly  before  a  menstrual 
period.  Division  of  the  cervix  he  rejects.  liemoval  of  the  uterine 
appendages  cannot  be  relied  upon  to  cure  this  disease.  (2)  As 
to  spasmodic  dy>  menorrhcea.  In  the  intervals,  exercise,  saline 
aperients,  simple  and  wholesome  diet ;  in  fact,  observance  of  the 
laws  of  health.  Pessaries  should  not  be  used.  Incision  of  the  os 
externum  is  useless ;  of  the  os  internum  sometimes  useful,  but 
dangerous.  Guaiacum  is  sometimes  useful.  Tr.  Castorei  7T\  xx  — 
xxx,  three  or  four  times  daily  during  the  pain,  with  or  without  a 
few  drops  of  Tr.  nucis  vom.,  is  sometimes  successful.  A  hot  foot- 
bath and  glass  of  hot  gin-and-water  is  an  old  and  valuable 
remedy.  Ergot  is  sometimes  useful.  The  last  resort  is  dilata- 
tion. It  is  best  done  at  one  sitting,  under  anaesthesia,  and  with 
full  antiseptic  precautions.  But  nothing  definite  can  be  promised 
even  from  dilatation.  The  best  time  is  midway  between  the 
periods.  The  canal  should  be  stretched,  but  the  dilatation  should 
not  be  pushed  with  the  object  of  procuring  its  enlargement. 
The  lectures  contain  a  full  account  of  the  pathology,  diagnosis, 
etc.,  besides  the  hints  on  treatment  here  briefly  summarised. 

31.  Ozone  and  fertility. 

Dr.  Samuel  S  Wallian  (JVew  York  Med.  Journal,  1891,  vol.  ii., 
p.  101)  makes  some  statements  which,  if  correct,  are  important. 
He  says  that  at  Trincomalee,  in  Ceylon,  from  May  to  September 
the  south-west  monsoon  blows  over  the  island,  and  in  passing 
through  the  jungle  gets  robbed  of  its  ozone.  From  October  to 
April  the  north-east  monsoon  blows  over  the  Bay  of  Bengal  and 
arrives  at  the  village  laden  with  ozone.  From  May  to  September 
the  ozone  was  2  5,  and  the  number  of  conceptions  57  ;  from 
October  to  April  the  ozone  was  8,  the  number  of  conceptions  100. 
The   Malagash  negroes  breathe  a  scantily  ozonised  air,  and  are 
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noted   for  their   want   of  fecundity  ;   while  on  the  east  coast  of 

ral   America,  and  on  the  north  Bide  of  Cuba  and  Jamaica, 

where    the    atmosphere   is   nearly  always  highly  ozonised,  large 

families  and  multiple  births  are  quite  the  rule.     He  thinks  that 

there  is  no  doubl  that  the  free  use  of  ."live  oxygen  has  a  marked 
influence  ov<  r  the  procreative  function.  Patients  who  have 
ngilarly  inhaled  tie  artificially  prepared  gas  for  some  weeks  or 
months,  for  various  ailments,  have  almost  invariably  found  them- 
selves gradually  recovering  Inst  sexual  tone  to  a  decided  degree. 
Numerous  observers  have  corroborated  each  other  on  this  point, 
and  in  nearly  every  instance  the  results  noted  have  been 
wholly  unanticipated.  Cases  of  sterility  have  under  its  use  re- 
covered, and  impotence  of  long  standing  has  given  place  to  a  fair 
degree  of  virility.  A  physician  of  Dr.  Wallian's  acquaintance, 
who  has  made  extensive  use  of  active  oxygen  in  his  practice, 
declares  that  he  has  but  one  objection  to  its  use,  which  is,  that  it 
invariably  arouses  the  sexual  appetites  of  those  patients  who 
persist  in  its  use  for  any  considerable  time. 

32.  Vaginitis  Willi  gas  cysts. 

Herman  [Lancet,  vol.  i.,  1891,  p.  12-r)2)  has  related  a  case  (the 
first  published  in  England)  of  the  curious  disease  known  on 
the  Continent  as  "  emphysematous  vaginitis,"  the  vagina  being 
studded  with  tense  vesicles  containing  gas.  He  does  not  think  it 
due  to  any  change  at  all  allied  to  emphysema,  but  rather  a  result 
of  follicular  vaginitis,  the  gas  being  produced  by  decomposition  of 
secretions  in  the  inflamed  glandular  follicles.  Puncture  of  the 
cysts,  and  liberation  of  the  gas,  is  usually  followed  by  their  dis- 
appearance. 

Gustav  Klein  (Cent,  fur  Gyn.}  1891,  s.  641)  describes  a  case  in 
which  he  found  a  bacillus  like  one  found  by  Eisenlohr  in  this 
disease,  and  believed  by  him  to  be  its  cause. 

33.  Prolapse  or  the  mucous  meiubi  ane  of  the 
urethra* 

Kleinwachter  (Zelt.  fur  Geb.  und  Gyn.,  Bel.  xxii.)  gives  a  very 
full  account  of  this  affection,  based  upon  a  collection  of  fifty-rive 
published  cases.  The  following  is  a  summary  of  his  views  : — 
1.  It  is  not  so  rare  as  is  supposed.  2.  Its  etiology  is  very  im- 
perfectly known,  but  it  is  certain  that  it  is  largely  conditioned  by 
age.  3.  Children  most  frequently  suffer  from  it,  probably  on 
account  of  the  topographical  relations  of  the  urethra  and  bladder 
in  children.  4.  Next  to  children,  it  occurs  most  often  in  old 
women  past  the  menopause,  and  is  therefore  a  change  probably 
favoured  by  senile  involution.  5.  Women  during  the  period  of 
sexual  activity  seldom  suffer  from  it.    6.  It  requires  different  treat- 
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ment  according  to  the  place  at  which  the  separation  of  the  mucous 
membrane  from  the  submucous  tissue  begins.  7.  If  the  separation  of 
the  mucous  membrane  has  taken  place  over  the  anterior  part  of  the 
urethra,  it  is  enough  to  cut  off  with  knife  or  scissors  the  protruded 
mucous  membrane  and  suture  together  the  cut  edges.  8.  If  the 
detachment  is  higher  up.  the  case  is  no  longer  one  of  simple  pro- 
lapse,  but  is  inversion  with  prolapse.  This  condition  requires  that, 
as  proposed  by  Emmett,  the  urethra  be  opened  higher  up  and  the 
prolapse  pulled  up  through  the  wound,  and  sutured  in  its  proper 
ion.  9.  Injury  may  result  from  cutting  away  the  protrusion 
regardless  of  its  mode  of  origin.  10.  To  tie  the  protrusion  is 
opposed  to  every  principle  of  antiseptic  surgery. 

j  After  cutting  off  the  protrusion,  it  seems  to  me  unnecessary 
and,  indeed,  injurious  to  suture  together  the  edges  of  mucous 
membrane,  for  such  suturing  prevents  the  retraction  of  the 
mucous  membrane  which  will  take  place  when  it  is  freed  from 
the  protruded  part,  which  is  held  clown  by  the  meatus  surround- 
ing it  at  its  base.  The  condition  described  in  par.  8  is  inversion 
of  the  bladder,  and  Emmett's  buttonholing  operation  will  hardly 
cure  this.] 
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Durint.  the  past  year  no  great  advance  has  been  made  in  anv 
section  of  this  science,  but  much  careful  work  has  been  done  in 
investigating  the  correctness  of  accepted  truths,  and  in  con6rming 
or  replacing  probable  theories  by  pathological  facts.-  Jt  is  on  the 
side  of  puerperal  eclampsia  and  tubal  gestation  that  this  work  is 
tally  worthy  of  notice.  Owingtothe  greatly-improved  results 
gained  in  delivering  by  abdominal  section,  there  is  a  decided  ten- 
dency to  apply  the  Caesarean  section  and  Porro  operation  to  cases 
which  more  mature  experience  will  probably  teach  us  to  treat  by 
other  and  less  heroic  methods. 

I.— THE  PHYSIOLOGY   OF  PREGNANCY. 

1.  The  toxic  power  of  the  urine  in  gravid  women. 

Laulanie  and  Chambrelent  (Annal.  de  Gynec,  Oct.,  1890)  Lave 
carried  out  experiments  to  determine  the  toxicity  of  the  urine 
during  pregnancy.  According  to  M.  Bouchard,  the  mean  toxic 
power  of  the  urine  in  the  non-gravid  state  is  45  cubic  centimetres 
per  kilogramme  of  the  animal — that  is  to  say,  it  is  necessary,  as  a 
rule,  to  inject  45  cubic  centimetres  of  urine  from  a  healthy  person 
per  kilogramme  of  the  animal,  in  order  to  kill  a  rabbit.  While 
45  cubic  centimetres  are  taken  as  a  mean,  the  limits  are  found  to 
extend  from  30  to  60  cubic  centimetres.  In  making  their  injec- 
tions, the  authors  were  careful  to  see  what  the  chemical  reactions 
of  the  urine  employed  were,  that  the  woman  from  whom  the  urine 
was  taken  was  healthy,  and  that  the  specimen  of  urine  injected 
into  the  rabbit  was  taken  from  the  total  collection  of  twenty-four 
hours.  The  conclusions  arrived  at  were  as  follows  : — That  under 
the  influence  of  pregnancy  the  degree  of  toxic  power  of  the  urineis 
markedly  lessened,  and,  as  a  consequence,  that  the  organism  of  the 
pregnant  woman,  at  the  termination  of  gravidity,  must  be  more 
or  less  saturated  with  toxic  material. 

Emile  Blanc  [Annal.  de  Gynec,  Oct.,  1890)  has  experimented  by 
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injecting  urine,  taken  from  healthy  women  during  the  last  months 
of  pregnancy,  into  the  veins  of  rabbits,  in  order  to  determine  the 
truth  of  the  theory  put  forward  by  M.  Riviei-e,  namely,  that  puer- 
peral eclampsia  depended  on  an  auto-intoxication,  due  to  the  forma- 
tion of  poisonous  matters  in  greater  quantities  during  pregnancy 
than  in  the  non-gravid  state.  The  result  of  thirteen  experiments 
brought  the  author  to  adopt  the  conclusion  that  a  pregnant  woman, 
under  ordinary  conditions  of  health,  does  not  form,  and  does  not 
eliminate,  more  poisonous  matters  than  the  non-gravid  female.  Dr. 
Blanc  has  also  made  eight  experiments  to  determine  the  toxic  power 
of  the  urine  in  women  recently  delivered — that  is,  during  the 
first  five  days  of  the  puerperium.  In  this  latter  condition  he 
found  the  toxic  power  of  the  urine  somewhat  increased  beyond  the 
normal  standard  (45  cubic  centimetres  per  kilogramme),  but  not  to 
any  great  extent.  Such  slight  increase  could,  however,  easily  be 
accounted  for  by  the  special  conditions  which  exist  in  women  who 
have  been  recently  delivered. 

•2.  The  polyuria  ol  pregnane) . 

Voituriez  (Arch i v.  de  Tocologie,  Dec,  1890)  points  out  that  in 
the  course  of  gestation  polyuria  of  a  type  entirely  confined  to  preg- 
nancy is  sometimes  observed.  In  such  case  the  urine  is  clear,  slightly 
acid,  and  of  normal  composition,  excepting  that  the  proportion  of 
water  is  enormously  increased,  so  that  the  specific  gravity  is  low. 
In  cases  of  this  affection,  sugar  and  albumen  are  both  absent,  and 
there  is  no  evidence  of  cystitis.  The  polyuria  of  pregnancy  is 
probably  more  common  than  is  generally  believed.  The  only  way 
of  authenticating  a  case  is  to  collect  all  the  water  passed  in  the 
twenty-four  hours.  The  disorder  is  not  usually  observed  until  the 
middle  of  'pregnancy,  and  it  rapidly  vanishes  after  delivery.  In 
nature  it  is  of  no  serious  import,  and  does  not  prove  a  source  of 
danger  to  either  mother  or  child.  Dr.  Voituriez  describes  a  case 
in  which  a  pregnant  woman  was  obliged  to  pass  water  more  than 
twenty-four  times  in  the  four-and-twenty  hours,  passing  over  seven 
pints  daily.  She  suffered  from  some  degree  of  thirst.  Delivery 
was  safely  accomplished,  and  the  excessive  secretion  ceased  imme- 
diately after  the  labour  was  concluded,  and  never  recurred.  The 
secretion  of  milk  was  normal.  Bromides  and  belladonna  had  been 
tried,  but  were  without  influence  on  the  excessive  secretion  of  the 
urine. 

II— THE   PATHOLOGY    OF    PREGNANCY. 

The  first  paper  under  this  heading  refers  to  the  dangers  that 
may  arise  when  pregnancy  is  complicated  by  the  presence  of  cardiac 
diseases.     Careful  study  of  the  literature  of  this  subject  teaches  us 
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thai  Budden  failure  of  the  heart's  action  in  pregnant  women  arises 
in  mi  ither  from  wanl  of  compensatory  hypertrophy,  or  from 

the  presence  of  fatty  degeneration  in  the  muscular  fibre.  Valvular 
Lesions  do  nol  Lead,  as  a  rule,  to  Berioua  complications,  provided 
tin-  ordinary  ventricular  hypertrophy  of  pregnancy  be  well  estab- 

;.      In  tli*-  vexed  question  of  how  far  it  is  wise  and  neci 
to  induce  labour  when  ventricular  failure  is  pr  solution  is 

often  afforded,  fortunately,  by  nature  undertaking  the  process  her- 
self.     Reference  to  this  sub  ven  in  a  paper  published  by 

[field-Jones  in  the  Brit.  Med.  Journal  (vol.  i..  p.  596),  1800. 

1.  l><>:itli  in  pregnancy  from  heart-disease. 

Remy  [Archiv.  de  Tocol.  et  de  Gynic,  August,  1891)  publishes 
a  series  of  cases  of  death,  late  in  pregnancy,  from  heart-dis 
The  fatal  event  is  sometimes  sudden,  taking  place  during  work, 

cise,  or  on  getting  up  ;  more  often  it  follows  asystolic 
phenomena.  In  the  fifteen  cases  collected  by  the  author,  the  child 
was  extracted,  either  by  Caesarean  section  or  version,  seven  times  ; 
three  were  alive  ;  in  two  of  these  three  cases,  if  not  in  the  third; 
the  death  of  the  mother  had  been  sudden.  hi  cases  of  sudden 
death,  the  chances  that  the  child  may  be  living  are  considerable, 
provided  that  the  obstetrician  acts  promptly.  When,  however,  the 
mother  has  died  from  slow  asphyxia,  due  to  asystolism,  the  child 
lias  probably  expired  before  the  parent.  The  question  of  hasten- 
ing delivery  is  a  grave  one.  The  actual  birth  of  the  child  by  pre- 
mature delivery,  when  safely  ended,  leaves  the  woman,  for  the 
time,  better  off"  than  before  labour  ;  but,  unfortunately,  premature 
labour  in  heart-disease  does  not  always  improve  the  patient's  con- 
dition. The  cardiac  and  secondary  lesions  may  be  too  serious  to 
admit  of  more  than  temporary  benefit;  and  the  labour  itself  may 
place  the  woman  for  the  time  in  extreme  peril  of  fatal  asystolism. 
A  third  fact  has  also  to  be  considered,  viz.,  that  severe  cardio- 
pulmonary complications  often  set  in  on  the  third  or  fourth  day 
after  labour.  Altogether,  ii  would  appear  best  to  induce  abortion 
very  early  when  cardiac  disease  with  grave  complications  is  present 
in  a  pregnant  woman.  It  is  impossible  to  lay  down  hard-and-fast 
rules,  as  the  life  of  the  mother  .and  that  of  the  child  have  both  to 
be  duly  considered,  and  each  case  must  be  judged  by  the  gravity  of 
the  conditions  present. 

2.  Leukaemia  in  its  rolsiiioii  to  pregnancy. 
Laubenburg  (Archiv.  fur  Gyndk.,  vol.  xl.,    1891),   in    writing  of 

leukaemia  in  its  relation  to  pregnancy,  relates  a  case  in  which  a 
woman  died  from  pulmonary  oedema  forty  hours  after  giving 
birth  to  a  macerated  tutus  in  the  twentieth  week  of  development. 
She  was  32  years  of  age,  and  bad  been  pregnant  ten  times.     She 
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bad  aborted  on  the  last  three  occasions,  and  for  six  or  seven  years 
her  health  had  been  deteriorating,  always  getting  worse  at  each 
pregnancy.  During  her  last  gestation  she  had  all  the  signs  of 
leukaemia.  She  lost  but  little  blood  during  the  labour,  which 
lasted  twelve  hours.  The  uterus  conti-acted  well  after  expulsion 
of  the  fcetus,  though  the  mother  was  comatose  during  the  last 
three  hours  of  her  labour,  and  grew  rapidly  worse  afterwards. 
Great  enlargement  of  the  spleen  was  discovered  after  death. 
Taking  the  evidence  of  a  large  number  of  cases  the  author  con- 
eludes  that  leukaemia  may  directly  originate  in  disturbances 
associated  with  pregnancy,  parturition,  or  childbed.  Leukaemia 
is  liable  to  cause  abortion;  it  always  appears  to  become  worse 
during  pregnancy.  The  prognosis  of  a  case  of  leukaemia  is 
especially  bad  if  the  patient  should  become  pregnant.  Since  many 
cases  srow  progressively  worse  as  pregnancy  advances,  it  is  some- 
times justifiable  to  induce  abortion  or  premature  labour  after  due 
consideration  of  the  relative  dangers  of  the  disease  and  operation. 

The  following  paper  on  the  same  subject  is  also  worthy  of 
attention  :— 

Chalmers  Cameron  (American  Journ.  Med.  Sciences,  Nov.,  1890) 
has  come  to  the  conclusion,  as  a  result  of  careful  investigation, 
that  a  leukaemic  may  go  to  full  term  and  bear  a  healthy  child. 
Leukaemia  tends  to  bring  on  premature  labour,  or  to  reduce  the 
patient  to  such  a  critical  condition  that  induction  of  premature 
labour  becomes  a  necessity.  Leukaemia  in  pregnant  women  tends 
to  run  a  rapidly  fatal  course,  yet  occasionally  its  progress  may  be 
slow  though  progressive.  During  the  first  three  or  four  months 
of  gestation  a  leukaemic  patient  may  not  suffer  much  inconvenience, 
but  as  intra-abdominal  tension  increases,  her  distress  becomes 
greater  and  grave  symptoms  rapidly  develop.  Leukaemia  does 
not  prevent  the  occurrence  of  pregnancy,  nor  does  it  seem  to 
limit  its  frequency.  While  epistaxis,  rnelaena,  and  haeniatemesis 
may  occur  frequently  during  the  progress  of  gestation,  there  may 
be  no  hemorrhage  during  delivery  or  in  the  lying-in  period. 
Leukaemia  seems  sometimes  to  have  an  injurious  effect  on  lactation, 
either  leading  to  suppression  of  secretion  or  to  deterioration  of 
quality.  Although  a  mother  does  not  transmit  leukaemia  to  her 
child,  yet  she  may  confer  a  tendency  or  predisposition  to  the 
disease.  The  children  certainly  exhibit  sometimes  anaemia  and  a 
tendency  to  epistaxis  and  enlargements  of  the  glandular  system. 

3.  Tetanus  in  its  relation  to  pregnane}. 

Alexandre  (Journ.  de  Med.  de  Paris,  Sept.,  1890)  records  the 
case  of  a  multipara,  who  developed  tetanus  eleven  days  after  an 
abortion,  which  had  occurred  in  the  third  month  of  pregnancy. 
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The  attack  commenced  with  the  onset  of  dyspnasa  on  the  day 
following  her  getting  up  from  bed  ;  this  was  booh  followed  by  the 
regular  symptoms  of  tetanus,  and  death  occurred  four  days  later. 
No  cause  could  be  discovered  for  the  onset  of  the  disease. 

Dakin  (Obatet.  Soe,  Trans.  /.",,'/..  1891)  also  contributes  a 
paper  on  the  subject  of  tetany  in  pregnancy.     He  gives  a  brief 

ription  of  tetany  or  tetanilla,  and  then  describes  a  case  at 
length.  This  case  had  the  peculiarity  that  the  spasms  never 
completely  relaxed  during  the  three  days  of  the  disease  The 
contract  ions  were  accompanied  by,  and  were  due  probably  to 
\,iy  Bevere  vomiting,  and  the  two  diseases  combined  led  to  a 
fatal  issue,  in  which  tetany  dealt  the  final  blow  by  involving  the 
muscles    of    respiration.      The    author,    from    the    few    recorded 

uices  of  the  disease  in  pregnancy,  constructs  a  typical  case, 
\\  n  h  which  he  compares  his  own.  The  differential  diagnosis 
between  the  disease  and  other  spasmodic  affections  which  might  be 
confounded  with  it  (e.g.,  hysteria,  spinal  meningitis,  unemia,  etc.) 
is  discussed,  the  treatment  referred  to,  and  general  conclusions 
drawn.  A  useful  table  of  cases  and  authors  is  appended  to  the 
paper. 

4.  Ovariotomy  during  pregnancy. 

Engstrom  {Annals.  </>■  (-i/itrc.,  Nov.,  1890)  has  performed 
ovariotomy  seven  times  on  gravid  patients,  two  being  in  the 
second  month  of  pregnancy,  the  remainder  between  the  third  and 
seventh.  All  seven  patients  recovered,  and  all,  with  one  excep- 
tion, suffered  no  interruption  of  their  pregnancy,  bearing  living 
children.  The  one  exception  had  her  ovarian  tumour  removed  at 
the  second  month,  she  aborted  at  the  third,  but  had  aborted  at 
the  second  month  three  times  before  the  operation. 

5.  Excessive  vomiting  of  pregnancy. 

Much  has  been  written  on  the  subject  in  the  past  twelve 
months,  but  little  has  been  added  to  our  knowledge.  Local 
counter-irritation,  rectification  of  uterine  displacements,  cure  by 
the  exhibition  of  sedatives,  each  of  these  methods  have  had  their 
energetic  advocates.  Long  lists  of  cures  are  wrought  by  such 
different  lines  of  treatment,  that  the  argument  has  been  adduced 
by  certain  obstetricians  that  the  whole  matter  is  a  veritable 
neurosis,  and  moral  treatment  is  the  only  true  panacea.  The 
correct  time  for  inducing  abortion  in  the  more  serious  cases  is 
also  far  from  settled,  though  probably  the  pulse  will  always  be  the 
best  guide  in  this  instance.  While  the  heart-beat  remains  regular 
and  unhurried,  danger  is  seldom  imminent,  but  with  a  pulse 
rising  over  100  beats  per  minute,  or  becoming  irregular,  further 
delay  can  but  encourage  a  fatal  issue. 
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Amand  Routh  (Med.  Press  and  Circtdar,  Aug.,  1891)  draws  at- 
tention to  an  iodine  paint  which  lie  lias  found  to  be  of  the  greatest 
value  in  the  treatment  of  the  severe  vomiting  of  pregnancy.  The 
paint  is  composed  of  equal  parts  of  iodine,  iodide  of  potassium, 
spirits  of  wine,  and  water;  it  is  applied  through  the  speculum  by 
rubbing  the  cervix  and  the  vaginal  end  of  its  canal  with  a  small 
piece  of  cotton  wool,  the  size  of  a  pea,  soaked  in  the  solution. 
The  author  has  given  this  treatment  a  trial  for  seven  years,  and 
lias  so  far  never  failed  to  cure  the  morbid  condition  ;  at  the  same 
time  he  quite  approves  of  attending  to  displacements  and  removing, 
as  far  as  possible,  all  exciting  causes  of  the  vomiting. 

Gottschalk  (Der  F  muenarzt,  March,  1891)  narrates  a  case,  in 
which  menthol  proved  of  the  greatest  value  in  the  treatment  of 
uncontrollable  vomiting  of  pregnancy.  The  solution  used  con- 
sisted of  one  part  of  menthol  in  one  hundred  and  fifty  of  water  ; 
a  tablespoonful  to  be  given  every  hour.  The  result  was  most 
satisfactory,  relief  being  obtained  almost  immediately. 

Mackinnon  (American  Journ.  of  Obstet.,  vol.  xxiv.,  Feb.,  1891) 
holds  that  uterine  displacement  is  the  most  usual  cause  of  the 
vomiting  of  pregnancy.  To  remedy  the  displacement  he  introduces 
a  speculum  and  packs  the  vagina  with  absorbent  cotton  so  that  the 
uterus  may  be  raised  and  the  displacement,  as  far  as  possible, 
corrected.  He  quotes  two  cases.  The  first,  a  lady  aged  23,  in 
her  second  pregnancy,  was  brought  into  a  critical  condition  by 
uncontrollable  vomiting.  Dilatation  of  the  os  gave  no  relief. 
The  uterus  was  acutely  anteflexed  and  crowded  down  into  the 
pelvis.  Vaginal  packing  was  continued  daily  for  a  week,  but  there 
was  no  vomiting  after  the  first  day.  The  second  case  was  treated 
in  the  same  way,  and  the  patient  only  vomited  once  after  the  first 
packing. 

Wertheimer  (Centralb.  fiir  Gynak,  Dec,  1890)  praises  the  com- 
bination of  the  various  salts  of  bromides  in  allaying  the  severe 
vomiting  of  pregnancy.  He  quotes  the  case  of  a  woman  who  had 
required  the  production  of  abortion  on  two  previous  occasions  for 
the  uncontrollable  vomiting  of  pregnancy.  In  her  third  pregnancy 
vomiting  commenced  on  the  fourteenth  day  and  continued,  until 
a  mixture  was  given  every  two  hours,  the  dose  of  which  was  half 
an  ounce.  This  mixture  consisted  of  three  parts  of  bicarbonate 
of  soda,  two  of  bromide  of  potassium,  two  of  bromide  of  sodium, 
and  one  of  bromide  of  ammonium,  dissolved  in  thirty  parts  of 
syrup  of  orange  peel,  and  one  hundred  and  twenty  of  distilled 
water.  Under  this  treatment  the  vomiting  ceased,  and  the 
pregnancy  progressed  without  further  complication. 

Cohnstein  {Centralb.  fiir  Gynak.,  Sept.,  1891)  advocates  the 
x2 
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administration  of  large  doses  of  bromide  of  potassium  in  cases  ol 
the  uncontrollable  vomiting  <>f  pregnancy.  When  the  Bid 
does  not  cease  after  the  administration  of  several  doses,  the  drug 
may  be  considered  unsuitable.  Thebes!  results  follow,  when  quite 
recent  cases  are  treated  with  the  bromide,  and  cases  occurring  in 
the  earlii  r  nun  it  lis  of  pregnancy  are  most  manageable.  Dilatation 
of  the  os  uteri  or  cauterisation  of  the  cervix  has  certainly  cured 
many  cases,  bul  entirely  through  the  impression  which  such  pro 
ceedings  make  on  the  patient's  mind.  The  author  thinks  it  very 
important  to  distinguish  between  hysterical  vomiting  and  eicki 
due  to  gastric  or  intestinal  disturbance.  Vomiting,  when  the 
tongue  is  clean  and  moist — often  the  first  sign  of  pregnancy  —must 
unteracted  by  anti-hysterical  treatment.  This  treatment  must 
be  prompt,  as  in  neglected  cases  of  purely  neurotic  origin,  the  con- 
stant vomiting  may  set  up  some  disorder  of  the  gastrointestinal 
canal,  and  the  patient  cannot  then  derive  benefit  from  purely  anti- 
hysterical  remedies. 

Kaltenbach  (Zntschrift  fur  Ceburtsh.  unci  Gyndk.,  vol.  xxi., 
1891)  holds  that  the  clinical  history  and  the  cures  of  cases  of  un- 
controllable vomiting  of  pregnancy  indicate  that  the  disease  is 
essentially  hysterical  in  origin.  Pregnancy  involves  physiological 
and  psychological  conditions  favourable  to  the  development  of 
hysterical  symptoms  in  a  modified  form.  Hyperemesis  is  often 
cured  by  a  process  akin  to  ordinary  suggestion,  like  ordinary  hys- 
teria, "Doing  something,"  dilatation  of  the  os,  massage,  etc., 
often  succeeds  if  the  practitioner  has  gained  the  patient's  confidence, 
and  hosts  of  drugs  have  answered  apparently  under  the  same  con- 
ditions. On  the  other  hand,  all  these  vaunted  medicines  and 
operations  have  failed,  when  employed  by  physicians  who  possibly 
do  not  possess  as  much  tact  as  knowledge.  The  author  quotes 
four  eases  in  which  a  profound  impression  made  on  the  nervous 
system  of  the  patient  by  fright,  emotion,  suggestion,  etc.,  caused 
a  quick  cessation  of  all  vomiting.  In  short,  he  urges  that  hyper- 
emesis gravidarum  should  be  treated  as  a  purely  hysterical  com- 
plaint. Prompt  treatment  is  indeed  necessary;  for,  as  in  the 
hysterical  vomiting  of  non-pregnant  women,  the  patient  may, 
if  at  first  neglected,  die  of  syncope  or  nervous  exhaustion  even 
when  the  vomiting  has  been  stopped.  In  every  case,  isolation 
from  domestic  cares  and  from  the  attentions  of  imprudent  friends 
and  relatives,  together  with  appropriate  moral  treatment,  should 
be  enforced  before  so  extreme  a  step  as  artificial  abortion  is 
undertaken. 

6.  Ectopic  pregnancy. 

Fenger  (Amer.  Journal  of Obstet.,  April,  1891)  believes  that  the 
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vaginal  operation  is  contra-indicated  in  cases  in  which  the  foetus 
is  living  or  the  cavity  of  the  sac  is  aseptic  ;  for  manipulation 
through  the  vagina  is  difficult,  and  the  possibility  <>f  controlling 
haemorrhage  due  to  a  separation  of  the  placenta  is  much  less  than 
in  the  abdominal  operation.  When,  however,  suppuration  has  com 
menced,  when  the  sac  can  be  easily  reached  from  the  vagina,  when 
fistulous  openings  with  the  vagina  have  been  already  established, 
and  sufficient  time  has  elapsed  to  cause  obliteration  of  the  placen- 
tal circulation,  then  the  vaginal  operation  is  beneficial  and  to  be 
recommended. 

Orthmann  (Z,  -Unci  rift  fur  Geburts.  und  Gyn.,  vol.  xx.,  1890)  is 
of  the  opinion  that  if  an  organised  blood  clot  is  found  in  the 
Fallopian  tube,  it  is  probably,  though  not  certainly,  a  clear  proof 
that  gestation  has  taken  place  in  that  tube  :  he  founds  his  opinion 
on  the  examination  of  ten  cases,  in  order  to  distinguish  true 
cases  of  early  tubal  gestation  from  ruptured  fueinato-salpinx, 
depending  on  other  causes,  it  is  not  absolutely  necessary  to  de- 
monstrate the  presence  of  decidual  cells  in  the  specimens  examined  ; 
but  tufts  of  chorionic  villi  should  in  all  cases  be  sought  for  and 
found. 

Alban  Doran  (Brit.  Med.  Journal,  Oct.  10,  1891)  describesa  case 
of  tubal  abortion  with  double  ha?rnato-salpinx,  which  for  exactness 
of  description  and  thoroughness  of  detail  is  of  great  value.  The 
patient  had  borne  one  child  ten  years  previously  :  two  years  later, 
a  severe  attack  of  pelvic  pain  had  kept  her  in  bed  for  two  months. 
From  this  time  forward  she  was  never  free  of  pelvic  and  ab- 
dominal pain.  In  April,  1890,  when  the  catamenia  was  nearly 
three  weeks  overdue,  the  patient  was  seized  with  agonising  pain  in 
the  hypogastrium.  This  attack  was  relieved  by  opiates,  but  several 
more  severe  seizures  followed,  rendering  prolonged  rest  necessary. 
When  examined  on  March  2,  bimanually,  a  distinct  resistance 
could  be  felt  to  the  left  of  the  cervix,  but  no  deposit  or  well- 
defined  body  on  the  right.  On  March  7  an  exploratory  incision 
was  made,  when  the  lower  part  of  the  peritoneal  cavity  was  found 
to  be  full  of  dark  clot.  Having  cleared  this  out  and  broken  down 
numerous  adhesions,  the  left  appendages  were  then  drawn  up.  It 
was  then  seen  that  the  tube  was  dilated  close  to  its  fimbriated 
extremity  and  lacerated  at  this  point,  a  very  recent  clot  filling  up 
the  laceration.  The  ostium  was  patulous  and  filled  with  clot.  On 
the  right  side  the  tube  was  distended  with  clot  and  fluid  blood, 
and  bled  freely  from  its  very  patulous  fimbriated  extremity.  Both 
sets  of  appendages  were  removed  after  having  been  ligatured  : 
their  appearance  is  well  shown  in  the  accompanying  woodcuts.  An 
attack  of  nephritis  occurred  at  the  end   of  the  second  week,  and 
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Borne  rigors  |  probably  of  nervous  origin)  on  the  eighteenth  day  ;  but 
oonvalesoenoe  became  established,  and  by  September  the  patient 


Fig1.  1. — Eight  Appendages.      The  Ostium  of  the  tube  is  abnormally  patulous  ;  the 
Canal  dilated  una  filled  with  clot.    The  Ovary  contains  no  recent  Corpora  Lutea. 


Fig.  2. — Left  Appendages,  showing  the  rent  in  the  tnhe  close  to  the  Ostium,  which  is 
patulous.     The  Ovary  contains  a  large  recent  Corpus  l.uteum. 

was  in  excellent  health.     The  right  tube,  i  inches  long,  contained 
a  cylindrical,  dark,  triable  clot  firmly  incorporated  with  the  tubal 
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walls  towards  the  uterine  end.  Orthmaxm  insists  that  this  incorpo- 
ration of  the  clot  with  tin-  wall  of  the  tube  is  characteristic  of 
li.-.'inato  salpinx  of  early  tubal  pregnancy,  as  distinguished  from 
other  forms  of  h  ami  at  o- salpinx  Chorionic  villi  were  easily  de- 
monstrated in  the  clot.  The  1 'ft  tube  showed  a  laceration  at  the 
region  of  dilatat  ion,  and  at  the  edge  of  this  tear  the  tube-wall  showed 
under  the  microscope  the  appearances  of  acute  catarrhal  salpingitis. 
No  trace  of  the  products  of  conception  were  to  be  found  on  this 
side.  Under  the  term  "  tubal  abortion  "  the  author  would  agree  to 
include  cases  where  haemorrhage  into  the  membranes  blights  the 
ovum  and  bursts  the  tube,  and,  secondly,  cases  in  which  the  ovum 
is  projected— entire  or  damaged — out  of  the  ostium  of  the  un- 
ruptured tube  into  the  abdominal  cavity.  Mr.  Doran  thinks  that 
there  is  strong  reason  to  believe  that  early  tubal  abortion  is  not 
rare,  being  a  frequent  termination  of  extra-uterine  gestation  and 
a  common  explanation  of  pelvic  hematocele. 

Gussner  {Centralb.  fur  AUgemein.  Pathol.,  March,  1891)  gives 
the  history  of  a  case  of  early  tubal  pregnancy  and  rupture.  The 
patient,  who  had  gone  ten  days  over  her  regular  time,  was  suddenly 
seized  with  sharp  pains  in  the  lower  part  of  her  abdomen,  and  died 
before  a  medical  man  could  be  brought.  At  the  post-mortem 
examination,  the  uterus  was  found  to  be  considerably  enlarged  and 
lined  with  a  true  decidua.  A  smooth,  globular  swelling  projected 
from  the  fimbriated  end  of  the  left  Fallopian  tube,  beginning 
four-fifths  of  an  inch  from  its  uterine  end.  The  swelling  was 
seven-tenths  of  an  inch  in  length,  and  three-fifths  of  an  inch  mea- 
sured transversely.  A  small,  ragged  tear  was  found  on  its  superior 
aspect.  .Within  the  tube  was  discovered  an  ovum  fully  covered 
with  chorionic  villi  ;  in  the  left  ovary  was  a  large  corpus  luteum, 
and  the  right  appendages  proved  to  be  healthy.  The  author  de- 
scribes at  some  length  the  relation  between  the  villi  of  the  chorion 
and  the  maternal  tissues. 

Veit  {Centralb.  fur  Gyndk.,  March,  1891)  gives  a  case  of  tubal 
abortion.  On  abdominal  section,  the  peritoneum  was  found  full 
of  clot  and  liquid  blood.  On  removing  the  diseased  appendages, 
it  was  noted  that  there  was  a  characteristic  dilatation  in  the  middle 
of  the  tube,  while  the  ostium  was  dilated  to  the  size  of  a  shilling, 
and  the  ovum  covered  with  recent  blood-clot  protruded  from  it. 
There  was  no  trace  of  any  laceration  of  the  tube.  This  case  of 
intra-peritoneal  haemorrhage  from  the  tube  without  rupture,  and 
the  expulsion  of  the  ovum  from  the  tubal  sac,  is  of  the  highest 
importance.  It  is  essentially  a  tubal  abortion,  and  is  clearly  a 
cause  of  true  hematocele  which  may  subside  under  favourable 
conditions  without  bringing  about  a  fatal  ending. 
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Zedel  (Z.  Itscliri/i  fur  Gebwrtah.  inn/  Gfynak.,  vol  x\i.)  agrees 
with  Worth  in  including  under  the  term  "tubal  abortion"  all  tubal 
pregnancies  in  which  the  ovum  is  projected  out  of  tin-  abdominal 
ostium  of  tin'  unruptured  tube  into  the  peritoneal  cavity,  with  more 
or  less  hemorrhage.  Tubal  abortion  he  considers  to  be  a  relatively 
frequent  termination  of  tubal  gestation,  A  large  proportion  of 
•  i  hematoceles,  which  form  gradually  in  the  course  of  several 
days,  are  due  to  tubal  abortion.  The  distinction  of  tubal  abortion 
as  a  definite  pathological  condition  is  likely  to  modify  many  current 
doctrines  on  the  morbid  anatomy  and  treatment  of  several  well- 
known  acute  and  subacute  pelvic  affections. 

To  those  interested  in  the  pathology  of  "Tubal  Pregnancy,"  a 
valuable  paper  by  Bland  Sutton  will  be  found  in  the  Lancet  of 
Feb.  28,  1891.  He  discusses  the  subject  under  four  heads,  viz., 
changes  in  the  tube,  changes  in  the  ovuui,  tubal  abortion,  and 
rupture  of  the  gestation  sac. 

Brb'se  (Cent  raid,  fiiir  Gyndk,  Jan.,  1891)  gives  an  interesting 
case  of  a  tubal  sac  ruptured  in  the  first  month  of  pregnanes. 
The  woman  had  been  treated  in  1887  for  gonorrhoea  with  pelvic 
peritonitis.  Her  monthly  period,  due  on  October  12,  1890,  did 
not  appear,  but  on  October  18  a  "show"  set  in  and  lasted 
fourteen  days.  From  November  1st  to  10th  she  felt  well,  but  on 
the  day  following  she  suddenly  became  acutely  anemic,  and  was 
admitted  into  the  hospital.  The  weak  pulse  somewhat  improved, 
but  on  November  14th  severe  vomiting  set  in,  the  abdomen  became 
enormously  distended  and  very  tender.  No  flatus  passed  even 
after  enemata.  Abdominal  section  was  performed  without  delay. 
The  peritoneal  cavity  was  full  of  clots  and  dark  fluid  blood,  and 
the  intestines  were  tensely  distended  with  gas.  No  trace  of 
peritonitis  could  be  seen,  nor  was  there  any  mechanical  obstruction. 
On  gentle  pressure  of  the  colon  air  escaped  from  the  rectum,  the, 
tympanitis  was  therefore  attributed  to  paralysis  of  the  intestine. 
A  rent,  one  inch  long,  was  found  in  the  thickened  right  tube 
near  the  uterine  end.  The  ovum  was  found  in  a  collection  of 
clot  in  the  pouch  of  Douglas.  The  rent  in  the  tube  was  covered 
by  coagula.  Death  from  collapse  occurred  in  2^-  hours  after  the 
operation.  At  the  necropsy  no  trace  of  peritonitis,  sepsis,  or 
obstruction  could  be  found. 

7.  Habitual  abortion. 

Leopold  Meyer  (Centralb.  fiir  Gynak.,  April,  1891)  discusses 
Fehling's  theory,  which  associates  death  of  the  foetus  and  white 
infarcts  in  the  placenta  with  kidney  disease  manifested  by 
albuminuria.  He  insists,  however,  that  three  clinical  facts  must 
not  be  overlooked  : — (1)   Renal  albuminuria  in  pregnancy  without 
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death  of  the  foetus,  or  placental  disease  is  common  ;  (2)  habitual 
death  of  the  foetus  (exclusive  of  all  syphilitic  cases)  may  occur 
with  or  without  white  infarct  ;  (3)  white  infarcts  have  been 
observed  in  cases  where  there  was  no  albuminuria,  with  or  with- 
out death  of  the  foetus.  The  author,  therefore,  doubts  whether  it 
can  be  laid  down  as  a  law  absolutely,  that  morbid  changes  in  the 
kidney  are  the  cause  of  death  of  the  foetus  and  of  placental 
disease.  Certain  cases  lead  him  to  think  that,  as  in  the  eclampsia 
of  labour,  kidney  disease  is  not  so  much  the  cause  as  some  other 
influence,  which  is  favoured  by  the  impairment  of  the  renal 
function. 

Godson  has  conferred  a  boon  on  practitioners  of  the  obstetric 
art  by  modifying  the  ordinary  set  of  Hegar's  dilators  in  such  a 
way  that  these  useful  instruments  can  be  carried  about  in  a  small 
compass.  In  the  treatment  of  haemorrhage,  depending  on  in- 
complete abortion,  dilatation  of  the  cervix  is  constantly  required, 
but  hitherto,  owing  to  their  bulk,  the  practitioner  has  hesitated 
to  add  the  case  of  dilators  to  his  obstetric  basr. 


Ill— THE  MECHANISM  OF  NORMAL  LABOUR. 

The  first  paper  which  conies  under  this  heading  is  an  account 
of  the  researches  of  Dr.  Barbour  on  the  mechanism  of  delivery  by 
the  study  of  frozen  sections,  and  is  a  distinct  addition  to  this 
branch  of  science.  The  diagrams  which  accompany  the  paper  in 
the  British  Medical  Journal  are  worthy  of  the  closest  attention. 

I.  Some  recent  results  from  the  study  of  labour  by 
menus  of  frozeu  sections  and  casts. 

Barbour  [Brit.  Med.  Journal,  Nov.,  1890)  gives  some  recent 
results  from  the  study  of  labour  by  means  of  frozen  sections  and 
casts.     He  sums  up  these  results  as  follows  : — 

1.  The  shortening  of  the  antero-posterior  diameters  of  the 
bony  pelvis  by  the  soft  parts  is  for  the  conjugate,  at  the  brim  half 
an  inch,  in  the  cavity  three-quarters  of  an  inch,  and  at  the  outlet 
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seven-eighths  of  an  inch  .  and  for  the  oblique  diameter,  at  the  brim 
:i  1  nn >-~t  an  inch,  and  in  tin-  cavity  still  more,  due  to  the  projection 
of  the  obturator  internus  muscle. 

2.  The  cellular  tissue  at  the  base  of  the  broad  Ligaments  is 
compressed  by  the  sinking  down  of  the  uterus  alter  delivery,  so 
us  practically  t<>  dose  the  abundant  sinuses. 

3.  The  peritoneum  is,  during  tin-  see,, ml  stage,  lifted  out  of 
the  pelvis  anteriorly  and  somewhat  elevated  posteriorly,  returning 
after  labour  to  its  original  position 

4.  The  bladder  is  in  pari  elevated,  so  that  while  its  neck  does 
not  change  us  position  a  portion  of  the  organ  becomes  abdominal. 

5.  The  uterus  in  the  intervals  between  the  pains  shows  a 
certain  elasticity,  like  the  uterus  in  pregnancy,  but  with  this 
difference,  that  while  the  uterus  in  pregnancy  moulds  itself  on  the 
spina]  column  and  bony  pelvis,  the  uterus  during  the  second  stage 
moulds  itself  on  the  foetus. 

G.  In  retraction,  the  uterine  wall  becomes  shorter  and  thicker-, 
but  not  in  the  same  ratio;  while  the  vertical  circumference  of  the 
walls  is  diminished  by  one-third,  the  thickness  of  the  walls  is 
increased  to  four  times. 

7.  The  lower  portion  of  the  anterior  uterine  wall  is  thinner 
than  the  rest  before  labour  begins  ;  this  thinning  is  increased 
during  labour.  A  corresponding  thin  part  develops  posteriorly. 
There  is,  therefore,  in  normal  labour  (that  is,  with  no  pathological 
resistance)  a  separation  of  the  uterine  wall  into  two  parts. 

8.  The  boundary  line  between  these  two  parts  persists  when  no 
contraction  is  present,  and  should,  therefore,  be  called  the  "  retrac- 
tion "  and  not  the  "  contraction  "  ring. 

9.  As  a  deduction  from  the  foregoing,  it  follows  that  once  a 
body  in  the  genital  canal  has  passed  below  this  ring,  it  will  no 
longer  have  active  muscle  in  the  wall  of  the  canal  to  operate 
upon  it. 

10.  While  the  anterior  vaginal  wall  retains,  during  labour,  its 
usual  length  and  thickness,  the  posterior  extends  to  more  than 
t\\  ice  its  former  length  and  becomes  very  thin. 

11.  The  foetus  is  elongated  during  the  second  stage  by  the 
straightening  of  the  spinal  column. 

1  2.  The  flexion  of  the  head  becomes,  during  labour,  less 
pronounced  than  it  was  during  pregnancy. 

13.  dotation  of  the  head  takes  place  before  that  of  the 
shoulders,  and  is,  therefore,  independent  of  it. 

1 4.  The  process  of  the  moulding  of  the  head  consists  in  a 
pushing  of  the  occiput  underneath  the  parietal  bones,  and  a 
distortion  of  the  plastic  head  toward  the  unsupported  part. 
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15.  The  placenta  does  not  become  separated  as  a  result  of  the 
diminution  of  its  site  during  the  second  stage. 

16.  The  membranes  become  separated  during  the  second  stage 
up  to  the  retraction  ring,  but  not  above  it. 

•2.  Painle**  delivery. 

Brunon  (Archiv.  tie  Tocoloyie,  Nov.,  1890)  describes  a  case  of 
great  obstetric  and  medico-legal  interest.  The  patient,  aged  22, 
had  a  troublesome  cough  shortly  before  term.  The  coughing  was 
accompanied  by  lumbar  pains,  which  increased  in  severity.  At 
eleven  o'clock  in  the  evening  the  patient  tried  to  pass  a  motion. 
She  sat  over  an  hour  in  the  closet,  thinking  that  her  pains  signified 
painful  defalcation.  Then  she  went  to  bed.  but  woke  up  at  1.30 
a.m.,  feeling  a  desire  to  pass  a  motion,  with  lumbar  pains  such  as 
she  had  felt  before  when  constipated.  As  she  rose  to  go  to  stool, 
a  smart  lumbar  pain  occurred,  and  she  felt»  something  between  her 
thighs.  On  handling  it,  she  found,  much  to  her  surprise,  that  it 
was  the  head  of  her  first-born.  She  declared  to  Dr.  Brunon  that 
the  pains  were  entirely  lumbar,  she  had  no  colicky  sensations,  and 
none  of  the  expulsive  pains  usually  so  severe.  The  desire  to 
defalcate  was  strong,  and  she  stated  that  the  child  might  have 
been  born  into  the  pan  of  the  closet  without  her  recognising  the 
truth  of  her  condition  till  the  moment  of  delivery.  The  patient 
was  an  intelligent,  well-educated  woman  free  from  any  neurosis. 
The  case  proves  that  an  inexperienced  person  might  expel  her 
infant  into  the  water  in  the  pan  of  a  water-closet  without  any 
intention  of  infanticide. 

IV.— THE    COMPLICATIONS    AND    ACCIDENTS    OF 
LABOUR. 

1.  Puerperal  eelauipsia. 

Whatever  may  be  the  exact  pathology  of  puerperal  convul- 
sions, it  is  evident  from  the  following  papers  that  there  is  a 
consensus  of  opinion  in  regarding  what  Dr.  Auvard  has  termed  a 
strike  on  the  part  of  the  organs  of  elimination  as  the  most  impor- 
tant factor  in  their  production.  At  what  stage  of  pregnancy  this 
failure  of  elimination  commences  is  at  present  unknown,  but  if  a 
pre-albuminuric  stage  of  nephritis  does  really  exist,  as  suggested 
by  Dr.  Galabin,  then  it  becomes  evident  at  once  that  the  very 
earliest  symptoms  of  failure  should  be  regarded  as  serious,  and  be 
met  by  free  purgation,  milk  diet,  rest  in  bed,  and,  if  necessary,  by 
the  induction  of  premature  delivery.  The  need  for  prompt 
recognition  and  treatment  becomes  still  more  emphasised  when  it 
is  known  that  the  mortalitv  of  the  convulsions  is  the  greatest  in 


36  I  111  J  -    I  i   LB  BOOB    01     ll:i   \l.Mi  S  i. 

in  which  the  seizures  commence  before  the  ousel  of  labour 
pains.  The  evidence  as  to  the  good  effects  of  venesection  is  still 
contradictory.  <>ii  the  one  Bide  we  6nd  able  and  competent 
observers  claiming  the  greatest  success  from  its  free  use,  while 
equally  able  obstetricians  have  gained  as  good  result  without 
rting  to  bloodletting.  The  experience  of  longer  scries  of 
-  is  required  to  settle  this  point;  meanwhile  if  may  be  assumed 
that  evidence  of  increased  vascular  tension  will  still  prove  an 
indication  for  the  use  of  the  lancet. 

Galabin  (llr'it.  Med.  Journal,  Sept.,  1891),  in  discussing  the 
etiology  of  puerperal  eclampsia,  gives  special  attention  to  the 
following  points: — (1)  The  causation  of  that  form  of  albuminuria 
which  is  associated  with  eclampsia  ;  (2)  the  relation  between  the 
albuminuria  and  the  convulsions;  (3)  the  explanation  of  those 
cases  in  which  the  urine  is  at  first  free  from  albumen,  and  the 
albuminuria  only  appears  after  the  convulsions  :  also  of  the  very 
rare  cases  in  which  albuminuria  is  absent  throughout.  He  did 
not  think  that  albuminuria  in  pregnant  women,  resembling  that 
associated  with  eclampsia  but  without  the  occurrence  of  convul- 
sions, was  at  all  a  common  complaint.  Some  observations  in  the 
Guy's  Maternity  Charity  gave  a  proportion  of  only  2  per  cent,  in 
parturient  women  of  albuminuria,  recognisable  in  the  ordinary 
\\a\  by  heat  and  nitric  acid.  The  special  frequency  of  eclampsia 
in  primiparse  seemed  to  depend  in  part  on  purely  mechanical 
causes,  viz.,  the  greater  intra-abdominal  pressure  and  the  inter- 
ference thereby  produced  with  the  renal  circulation.  Referring 
to  Dr.  Herman's  observations  on  the  diminished  excretion  of  urea 
in  eclampsia  it  was  possible  that  some  such  poisonous  sub- 
stances as  ptomaines  may  exist  in  the  urine,  though  as  yet  not 
isolated  by  the  chemist,  and  that  their  excretion  may  be  dimi- 
nished "  pari  passu  "  with  that  of  urea.  In  those  cases  in  which 
there  had  been  an  absence  of  albuminuria  throughout,  it  appears 
that  two  causes,  namely,  increased  reflex  susceptibility,  and  the 
presence  of  a  source  of  irritation,  complete  the  whole  pathology. 
In  some  cases  the  convulsions  might  depend  on  a  pre-albuminuric 
stage  of  nephritis,  that  part  of  the  kidney  which  excretes  urea 
and  other  solids  becoming  affected  before  the  glomerular  tract 
which  is  especially  concerned  in  the  exudation  of  albumen.  The 
theory,  which  made  the  eclampsia  and  nephritis  alike  to  depend 
on  the  presence  of  certain  microbes,  was  by  no  means  proven  as 
yet.  As  regards  treatment,  venesection  would  undoubtedly  stop 
the  convulsions  sometimes,  but  it  was  doubtful  whether  it  is  as 
efficacious  as  certain  other  means  in  promoting  the  recovery  of 
the  patients;  it   was  quite  possible  that  in  some  cases  it  rendered 
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the  patient  more  liable  to  death  from  some  complication.  Tn  the 
Guy's  Charity  during  venesection  days  the  mortality  in  fifty  cases 
of  puerperal  eclampsia  was  30  per  cent.  :  since  venesection  had 
been  discontinued  the  mortality  in  thirty-four  cases  had  been  only 
20*5  per  cent.  Venesection  might  be  adopted  on  one  or  two 
different  principles  in  eclampsia: — (1)  A  moderate  venesection  to 
relieve  the  vascular  system  in  cases  in  which  there  is  extreme 
venous  congestion  and  embarrassment  of  the  lungs ;  (2)  a  vene- 
section to  stop  the  convulsions,  and  for  this  purpose  repeated  if 
necessary,  or  carried  to  a  very  large  amount.  Tlie  statistics 
already  given  appear  adverse  to  this  form  of  venesection. 

In  the  discussion  that  followed  the  reading  of  Dr.  Galabin's 
paper,  Dr.  Auvard  stated  that,  briefly  summed  up,  the  pathogenic 
theory  of  puerperal  eclampsia  viewed  the  disease  as  the  result  of 
a  "  strike  "  on  the  part  of  the  organs  of  elimination,  giving  rise  to 
intoxication  of  the  organism.  The  therapeusis  of  eclampsia  com- 
prised the  threefold  indication  to  favour  elimination  by  means  of 
purgatives,  diuretics  and  diaphoretics,  and  the  threefold  indication 
of  sedation  by  means  of  anaesthetics,  venesection,  and  by  emptying 
the  uterus. 

Josef  Smits  (Der  Frauenartz,  Sept.,  1891)  publishes  clinical 
notes  of  a  very  severe  case  of  puerperal  convulsions  coming  on 
in  the  ninth  month  of  pregnancy  in  a  well-nourished  girl  of  19. 
The  treatment  consisted  in  heroic  closes  of  calomel ;  61  grains  of 
the  drug  being  given.  With  the  onset  of  diarrhoea  the  con- 
vulsions began  to  lessen,  and  complete  recovery  ensued. 

Herman  {Obstet.  Soc.  Lond.  Tracts,  vol.  xxxi.)  points  out 
that  to  understand  the  relation  between  renal  disease  in  pregnant 
women  and  eclampsia  of  pregnancy,  it  is  necessary  to  compare 
cases  of  renal  disease  with  eclampsia  with  cases  of  renal  disease 
without  eclampsia.  Four  cases  of  the  latter  kind  are  detailed  in 
this  paper,  of  which  the  chief  features  are  as  follows  : — ■ 

Case  1. — Second  pregnancy.  Morning  sickness  ceasing  about 
the  middle  of  third  month  ;  vomiting  returning  in  seventh  month 
together  with  oedema,  giddiness,  amblyopia,  and  disturbed  sleep  ; 
slight  anaemia  :  no  marked  cardiac  hypertrophy;  urine  solid  with 
albumen ;  quantity  of  urine  increased  ;  excretion  of  urea  slightly 
below  the  average  ;  induction  of  labour  near  end  of  seventh 
month ;  child  living ;  rapid  diminution  of  albuminuria,  and 
increase  of  urea-excretion  following  delivery ;  recovery  ;  sub- 
sequent pregnancy  without  similar  renal  changes. 

Case  2. — Sixth  pregnancy.  Twins:  hydramnios,  oedema  in  last 
four  months  of  pregnancy,  no  other  symptoms,  urine  solid  with 
albumen,   about  half  paraglobulin  ;  slightly  diminished   quantity 


rilK    NEAR-BOOK   OF"  TBBATMKHT. 

of  urine  and  urea;  labour  accelerated  by  separation  of  membranes 
around  os  uteri;  children  living;  delivery  immediately  followed 
neal  diminution  in  albuminuria,  great  diuresis,  and 
augmented  urea-eHmination ;  temporary  return  of  albuminuria 
during    latter    part   of    lying-in    period;    apparently    complete 

IV. 

Cask  3. — Sixteenth  pregnancy.  Fits  after  confinement  six 
-  previously;  symptoms  coming  on  at  beginning  of  eighth 
month  of  presenl  pregnancy  ;  intra-uterine  death  of  foetus ;  prema 
ture  labour  induced  at  end  of  eighth  month  after  one  week's 
treatmenl  b]  rest  and  milk  diet;  no  diminution  in  quantity  of 
urine,  but  dimished  urea-elimination  ;  albuminuria  ;  diminution  of 
albuminuria  and  partial  restoration  of  urea-excretion  before 
delivery,  continuing  after  delivery;  recovery,  but  persistence  of 
renal  disease. 

Case  4. — Albuminuria  :  ursemic  twitchings  ;  cerebral  hamior- 
rhage  ;  induction  of  labour  at  beginning  of  eighth  month  :  child 
living  ;  diminished  percentage  of  urea  before  delivery  ;  after 
delivery  rapid  increase  in  percentage  of  urea,  and  temporary 
diminution  of  albuminuria;  renewed  cerebral  haemorrhage;  coma  ; 
death ;  no  autopsy. 

In  all  the  cases  delivery  was  followed  by  diminished  albumi- 
nuria and  increased  urea-excretion  ;  these  effects  of  delivery  were 
most  marked  in  Case  2,  in  which  the  abdominal  distension  was 
greatest,  and  least  in  Case  3,  in  which  the  abdominal  enlargement 
was  least.  In  the  discussion  which  followed.  Dr.  Hayes  advocated 
the  induction  of  premature  labour  much  earlier  than  was  usually 
the  custom,  and  pointed  how  in  the  latter  months  the  danger  to 
the  mother  rapidly  increased  as  the  gestation  advanced.  The  life 
of  the  foetus  was  generally  compromised,  and  foetal  death  occurred 
not  seldom. 

Lohlein  (Central,  fiir  Gynak,  June,  1801),  searching  the 
records  of  various  hospitals,  has  collected  325  cases  of  puerperal 
eclampsia  out  of  52,328  labours.  Out  of  these  325  cases,  63  died 
from  the  convulsions,  and  14  from  other  complications.  The 
mortality  was  thus  19-38  per  cent.,  or  not  one-fifth,  whereas  it 
had  been  formerly  quoted  as  high  as  one  third.  The  lowest 
mortality  (11*6  per  cent.)  was  among  primiparaj  attached  after 
birth.  The  highest  (29-4  per  cent.)  amongst  multiparas,  in  whom 
the  convulsions  began  before  delivery.  Of  the  248  cases  which 
survived,  13  had  marked  psychoses  which,  as  a  rule,  soon  dis- 
appeared. 5  had  pneumonia,  3  pleurisy,  '2'1  kidney  disease.  In 
711  per  cent,  of  the  cases,  operative  measures  were  needed — viz., 
108    applications  of  the   forceps,   19   turnings,    13   craniotomies, 
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eviscerations,  etc.,  2  inductions  of  labour,  and  7  Cesarean  sections. 
Of  the  latter  operations  5  were  done  on  dead  patients,  1  on  a 
moribund  case,  and  1  on  a  living  patient ;  in  the  latter  case  both 
mother  and  child  were  saved.  Cesarean  section  is  only  justifiable 
when  the  cervix  is  so  undilatable  that  a  living  child  cannot  be 
delivered  through  the  natural  passages.  Large  doses  of  morphia 
appear  in  some  cases  to  exercise  a  good  influence  on  the  convul- 
sions. 

Swayne  (Bristol  Med.  Ghir.  Journal,  March,  1891)  gives  details 
of  thirty-six  cases  of  puerperal  eclampsia  occurring  in  his  own 
pi"actice.  He  considers  that  cases  should  be  studied  according  as 
they  occur  before,  during,  and  after  labour,  for  the  prognosis  and 
treatment  differ  widely  in  each  of  these  varieties.  The  first  class 
is  by  far  the  most  serious,  while  the  last  is  very  favourable.  Out 
of  his  thirty-six  cases,  six  mothers  and  nine  children  died  in 
eleven  cases  of  convulsions  before  labour ;  five  mothers  and  nine 
children  in  twenty  cases  during  labour,  and  none  of  either  in  five 
cases  after  labour.  In  the  second  class  delivery  should  be  hastened  ; 
but  in  the  first  class  it  should  be  had  recourse  to  as  a  dernier 
ressort.  He  holds  bleeding  and  anaesthesia  as  the  two  most 
important  remedies,  whilst  in  suitable  cases  delivery  must  be  con- 
sidered as  little  inferior  in  value. 

Lomer  [Central,  fiir  Gvndk.,  xliii.,  1890)  describes  two  cases 
occurring  in  the  same  house,  of  pregnant  women  suffering  with 
nephritis  and  impaired  vision.  The  first,  a  primipara,  aged  33, 
suffered  for  four  weeks  from  oedema  and  gradually  increasing  im- 
pairment of  vision.  For  twenty-four  hours  the  movements  of  the 
child  had  ceased,  and  free  flooding  had  set  in,  attended  by  cramp- 
ing pains.  When  first  seen  the  patient  was  anaemic,  almost  blind, 
and  the  pulse  could  hardly  be  felt  at  the  edematous  wrist. 
Examination  by  the  abdomen  and  vagina  showed  the  uterus  to  be 
tensely  contracted,  the  child  dead,  the  os  the  size  of  a  shilling,  and 
the  placenta  presenting  by  one  edge.  As  the  vertex  was  present- 
ing, turning  was  performed  under  chloroform,  and  an  eighth  month 
dead  fictus  was  extracted  with  difficulty.  There  were  large  clots 
in  the  uterus,  and  the  placenta,  when  removed  by  the  hand,  showed 
white  infarcts  in  its  substance,  and  was  cupped  at  its  centre 
owing  to  a  large  area  of  haemorrhage.  The  urine  coagulated  com- 
pletely on  boiling,  and  contained  abundant  hyaline  and  granular 
casts.  The  oedema  suddenly  disappeared  during  the  outbreak  of  a. 
sweat  rash  in  the  puerperium.  The  albuminuria  vanished  more 
slowly,  and  the  impairment  of  vision  had  not  entirely  gone  when 
the  case  was  reported.  The  second  case,  occurring  at  the  same 
time  and  in  the  same  house,  was  that  of  a  multipara  in  the  eighth 
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month  of  pregnancy,  who  came  complaining  of  intense  headache 
and  defective  vision,  There  was  no  oedema,  bui  the  urine  was 
loaded  with  albumen  and  lull  of  finely  granular  and  hyaline  i 
As  in  spite  of  milk  die!  and  confinemenl  to  bed  the  headache  and 
Jii  increased,  induction  of  premature  labour  was  decided 
upon.  This  was  done  l>\  Schroder's  method,  £.«.,  the  abdomen 
was  fomented  for  five  minutes  with  hot  and  cold  water  alternately. 
In  t w< i  hours  pains  came  on,  and  six  hours  Liter  a  healthy  <li i  1< I 
was  born.  The  placenta  was  healthy.  After  the  emptying  of  the 
uterus  the  headache  slowly  disappeared  ;  the  albumen  was  absent 
from  the  mine  on  the  fifth  day  after  delivery ;  the  defective  vision 
was  -till  marked  when  the  patieni  lefl  her  bed  on  the  fourteenth 
day  after  labour.  Regarding  the  impairment  of  vision. 
Dr.  EEerschel  reported  that  in  the  first  case  there  was  no  retinitis. 
The  disturbance  was  due  to  uraemia,  and  paralysis  of  accommoda- 
tion depending  on  the  very  marked  debility.  The  second  was  a 
marked  case  of  retinitis  albuminurica. 

Ehrhardt  and  Fame  (Nouvelles  Archiv.  dObsfrl.  et  de  0'i/nec., 
Sept.,  1890)  endeavour  to  explain  why  pregnant  women  suffer 
from  albuminuria  only  in  exceptional  cases.  They  trace  the  com- 
plication to  local  disease.  Out  of  three  hundred  placentae  they 
examined  twenty  were  from  eases  of  albuminuria.  Tn  nineteen 
of  these  placentae  white  infarcts  were  detected,  and  all  the 
patients,  save  two,  were  subject  to  severe  leucorrhcea  when  not 
gravid,  and  often  to  colicky  pain  daring  menstruation,  symp- 
tomatic of  endometritis.  Colonies  of  bacteria  were  found  in  the 
infarcts,  and  when  some  germs,  taken  from  infarcts  in  the  placenta 
of  patients,  who  had  suffered  from  eclampsia  as  well  as  albumi- 
nuria, were  injected  into  the  veins  of  rabbits  and  guinea  pigs, 
parenchymatous  nephritis  was  set  up.  Thus  the  morbid  changes 
in  the  decidua  which  cause  placental  infarcts  are  induced  by  the 
same  agency  that  induces  t  he  nephritis  of  pregnancy.  This  agency 
is  the  presence  of  germs  in  the  placenta,  which  germs  produce  in 
non-pregnant  patients  leucorrhcea  and  other  symptoms  of  chronic 
endometritis.  The  focus  of  infection  being  the  uterine  mucous 
membrane,  thai  structure  requires  attention  and  treatment.  When 
it  is  unhealthy  the  patient  may  repeatedly  bear  foetuses  which  die 
before  birth  owing  to  disease  of  the  placenta  —  that  same  disease 
which,  in  the  opinion  of  Drs.  Ehrhardt  and  Favre,  causes  the 
nephritis  of  pregnancy  with  consequent  albuminuria.  The  lesson 
of  their  investigations  is  clearly  that  uterine  discharges  should 
never  be  overlooked  nor  held  to  be  of  trifling  import 

2.  Placenta  prsrvia. 

Kolff  and  Treub  (Xouvelles  Archives  d'Obst.,  Sept.,   1890)  draw 
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attention  to  the  valuable  results  obtained  at  Leyden  by  their  use 
of  version  in  cases  of  placenta  praevia.  Their  great  principle  of 
practice  is  to  separate  version  from  extraction.  The  former  is 
undertaken  to  save  the  mother.  It  is  only  in  cases  of  subsequent 
haemorrhage  that  extraction  by  the  feet  is  carefully  undertaken. 
Dr.  Kolff' praises  that  practice,  as  it  renders  interference  practicable 
very  early  in  the  labour,  before  the  mother  is  exhausted  by  bleed- 
ing, saves  her  from  the  risks  of  prolonged  plugging,  and  allows  the 
latter  part  of  the  labour  to  continue  slowly,  and  yet  without  danger. 
Moreover,  the  risk  of  post-partum  haemorrhage  is  greatly  lessened. 
The  risk  to  the  child  is  theoretically  great,  but  their  statistics  prove 
that  the  infant  mortality  is  not  very  high. 

3.  Rupture  of  tlw  uterus. 

Slechta  {D&r  Frauenarzt,  June  and  July,  1891)  describes  a 
series  of  cases  of  this  grave  accident  observed  in  Prof.  Pawlik's 
wauls  at  Prague.  Of  the  eight  cases,  three  were  complete,  or 
perforating.  In  two  of  these  cases  the  uterus  was  amputated,  in 
the  other  the  tampon  was  employed,  but  all  died.  Five  cases 
were  incomplete,  and  the  tampon  was  introduced  in  each  instance 
with  satisfactory  results.  Haemorrhage  was  arrested  by  compress- 
ing  the  uterus  between  one  hand  on  the  abdomen,  and  the  other  in 
the  vagina  ;  as  an  accessory,  an  ice-bag  over  the  hypogastrium  was 
useful.  Tampons  of  iodoform  gauze  were  then  introduced,  and 
opium  administered  for  the  hrst  three  days. 


V.— OPEPvATIVE   DELIVERY. 
A. — By  the  Vagina. 

1.  Rigidity  of  the  cervix. 

Gueniot  (Revue  Obstet  et.  Gynecolog.,  Feb.,  1891)  discusses 
two  questions  raised  by  Dr.  Loriot.  In  anatomical  rigidity  of  the 
cervix  during  labour  is  the  obstetrician  justified  in  making  in- 
cisions ;  and  if  so,  what  is  the  best  method  of  making  such 
incisions  ?  The  first  question  is  to  be  answered  in  the  affirmative, 
provided  that  waiting  and  gentler  measures  have  failed.  In  the 
case  of  a  simple  effaced  cervix  which  remains  rigid,  the  edges 
should  be  gently  cut  in  several  places,  to  the  right  and  left,  by 
means  of  long-handled  scissors.  When  strict  antisepsis  is  main- 
tained, this  practice  is  free  from  danger.  The  difficulty  and  danger 
are,  however,  great  when  the  cervix  retains  its  normal  length 
down  to  term,  especially  when  the  upper  part  remains  rigid  ;  for 
in  operating  on  these  cases  there  is  great  risks  of  wounding  large 
vessels.     The  author  proceeds  in  these  cases  just  as  in  cancer  of 
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•  l-vix.  Not  long  ago  he  had  to  incise  a  cervix  deeply  involved 
in  malignant  disease.  He  passed  up  a  pair  of  scissors,  guarding 
the  blades  between  two  angers,  and  made  small  incisions  from  the 
sharp  edge  of  the  external  upwards  as  far  as  the  internal  os.  He 
Btretehed  the  canal  frequently  with  the  fingers,  so  as  to  make  pro- 
minent numerous  bands  which  wore  the  chief  obstacle  to  dilatation. 
These  bands  were  then  nicked  with  the  scissors.  The  cervix  was 
in  this  way  widened  sufficiently  to  allow  of  version,  and  but  little 
blood  was  lost.  Dr.  Gueniot,  having  to  deal  with  a  labour  retarded 
l.\  anatomical  rigidity  of  the  upper  two  thirds  of  a  lont,'  cervix, 
adopted  the  same  method  of  operating,  chloi  oform  being  first  given. 
Instead  of  the  scissors,  however,  a  probe-pointed  bistoury  was  used. 
.Many  sharp  bands  were  put  on  the  stretch  by  the  manoeuvre 
described  already.  The  os  internum  was  the  narrowest  part  of  all, 
and  required  seven  or  eight  superficial  radiating  nicks  with  the 
bistoury.  Three  fingers  could  then  be  introduced  into  the  uterine 
cavity  with  ease,  all  rigidity  vanished,  and  the  labour  ended 
naturally.  In  all  cases  the  incisions  should  be  numerous  and 
superficial. 

Mesnard  (Archiv.  de  Tocol.  et  de  Gyn.,  Jan.,  1891)  narrates  the 
case  of  a  lady  who  had  suffered  from  manifest  signs  of  syphilis, 
but  after  eighteen  months  of  antisyphilitic  treatment  became 
pregnant  for  the  second  time,  and  labour  pains  set  in  at  full  term. 
All  external  signs  of  syphilis  had  disappeared.  The  pains  were 
strong  and  frequent,  the  presentation  normal,  the  pelvis  free  from 
contraction  ;  but  for  thirty-three  hours  the  os  remained  undiluted, 
and  barely  admitted  the  tip  of  the  forefinger ;  its  border  felt  like 
a  chaplet  of  beads,  owing  to  a  circle  of  very  hard  elliptical  masses 
of  deposit.  The  inferior  segment  of  the  uterus  was  so  thinned  by 
pressure  of  the  foetal  head,  that  the  sutures  and  fontanelles  could 
be  distinctly  felt  through  its  walls.  The  membranes  ruptured 
thirty-one  hours  after  the  beginning  of  labour,  and  meconium 
escaped ;  the  pains  remained  as  strong  and  frequent  as  ever. 
The  patient  herself  was  a  big,  powerful  woman.  The  author 
made  four  incisions  into  the  cervix  with  long  scissors ;  four  more 
were  soon  found  to  be  necessary,  then  the  forceps  were  applied. 
Two  more  incisions  had  to  be  made  through  the  edge  of  the 
os  which  held  back  the  occiput.  In  extraction  of  the  foetus,  a 
long  rent  was  made  in  the  vagina,  extending  downwards  into  the 
right  labium  minus.  One  hour  after  delivery,  severe  internal 
haemorrhage  set  in  ;  this  was  controlled  by  hot  water  and  per- 
chloride  of  iron  injections,  but  acute  septicaemia  soon  set  in,  and 
the  patient  narrowly  escaped  with  her  life.  The  cervix  suppurated 
and  discharged  freely.     Recovery  was  not  complete  till  the  end  of 


MIDWIFERY.  371 

the  third  month;  the  hard  deposits  in  the  cervix  had  then  dis- 
appeared. 

Auvard  (Archiv.  de  Tocolojie,  Jan.,  1891)  narrates  a  case  of 
so-called  "false  rigidity  of  the  cervix"  in  labour.  A  multipara 
luil  her  pains  commencing  at  full  time  on  December  4th,  1890. 
These  ceased  for  five  and  a  half  hours  next  day,  but  returned,  and 
became  very  strong.  The  liquor  amnii  escaped  on  December  6th, 
at  five  o'clock  in  the  morning.  Two  hours  later,  examination 
showed  that  the  os  was  but  slightly  dilated.  The  head  was 
presenting  in  the  right  occipito-posterior  position ;  the  os  was 
looking  backward  and  to  the  left,  while  the  lower  uterine  segment 
was  much  bulged  to  the  right.  Thus,  the  foetus  was  being  pressed 
in  a  faulty  axis.  The  patient  was  becoming  exhausted,  and  pains 
recurred  every  three  or  four  minutes.  Dr.  Auvard,  on  examining 
again  about  half  an  hour  later,  was  struck  by  the  different  axes  of 
the  cervix  and  body.  He  then  pressed  the  fundus  with  his  hand 
from  the  right  to  the  middle  line,  and  with  his  finger  hooked  down 
the  external  os  towards  the  centre  of  the  pelvis.  Violent  pains 
followed,  the  head  descended  more  fully  on  to  the  os,  dilatation  of 
the  cervix  was  complete  in  twenty  minutes,  and  ten  minutes  later 
the  child  was  born. 

2.  Cocaine  in  labour. 

Bousquet  (Archiv.  de  Tocolog.,  Dec,  1890)  has  published  a 
series  of  cases  in  which  cocaine  was  used  during  labour.  He 
argues  that  the  full  effects  of  cocaine  are  not  obtained  by  using  it 
as  an  ointment  and  rubbing  it  over  the  cervix  and  other  parts, 
but  that  it  is  necessary  to  inject  it  hypodermically.  His  plan  is 
to  inject  half  a  Pravaz's  syringeful  of  a  1  in  20  solution  of 
cocaine  into  each  labium  majus  about  ten  minutes  before  the 
delivery  of  the  head  is  expected.  In  some  of  the  cases  he  placed 
a  plug  of  cotton  wool,  soaked  in  the  cocaine  solution,  against  the 
cervix  as  an  additional  means  of  securing  freedom  from  pain. 
As  regards  any  deleterious  effects  of  the  cocaine,  the  author  has 
no  bad  results  to  chronicle ;  the  treatment  was  in  all  the  cases 
applied  to  patients  in  the  recumbent  position. 

3.  Labour  impeded*  by  fnetal  tumour. 

Bar  [Annal.  de  Gynec.  et  ObsteL,  Jan.,  1891)  describes  a  case  in 
which,  though  the  presentation  was  vertex,  yet  the  labour  was 
arrested  by  a  tumour  of  the  foetal  coccyx.  The  head  had  pre- 
sented normally,  and  the  body  was  expelled  without  difficulty  as 
far  as  the  umbilicus ;  but  the  remainder  of  the  foetus  resisted  all 
attempts  at  delivery.  As  the  operator  suspected  some  tumour  of 
the  trunk  to  be  the  cause  of  this  delay,  and  was  confirmed  in  his 
suspicions  by  careful  palpation,  he  cut  through  the  body  of  the 
y2 
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child  and  pushed  up  the  breech.  By  this  manoeuvre  he  was 
enabled  t"  bring  <1< >\% u  a  leg  and  deliver  the  retained  lower  half  of 
the  child.  The  malformation,  which  had  delayed  delivery,  was 
found  to  be  o  congenital,  coccygeal  tumour  of  the  usual  type,  pro- 
bably  an  amorphous  parasitic  foetus-    a  "veratoma," 

Westerschulte  {Nouvdle%  Archiv.  d'Ohstdt.  et  dt  Gyn.t  August, 
1891  i  w.i-  called  to  a  case  where  the  child  was  balf-born,  the  head 
ami  umbilicus  being  exposed.  Examination  detected  a  soft  mass 
behind  the  breech,  which  felt  like  a  second  bag  of  waters.  Alter 
firm  traction  for  fifteen  minutes  the  child  was  suddenly  delivered. 
A  big  cystic  body  hung  down  from  the  child's  breech;  it  was 
double  the  size  of  the  child's  head,  and  contained  a  placenta-like 
structure  and  a  piece  of  cartilage  an  inch  and  a  half  long.  The 
child  had  no  anus,  but  the  rectum  opened  into  the  cyst,  which 
represented  a  parasitic  foetus. 

B. — Abdominal  Skction. 

The  subject  of  Cesarean  section  continues  to  attract  much 
attention  from  practitioners  of  midwifery.  In  the  hands  of 
experienced  operators,  when  the  section  is  done  as  a  primary 
operation,  and  where  the  conditions  are  favourable,  the  mortality 
is  being  rapidly  approximated  to  that  of  ovariotomy  ;  but  in  cases 
in  which  turning  or  other  manipulations  have  been  previously 
tried,  in  which  the  patient  has  become  exhausted  by  delay,  or 
where  complications  exist,  the  death-rate  is  still  enormously  high. 
It  is  tolerably  certain  that  almost  all  tin-  successful  cases  are 
published,  but  it  is  almost  equally  certain  that  numerous  un- 
successful cases  occur  yearly  of  which  no  record  is  kept.  The 
details  of  the  operation  are  fairly  perfected,  but  the  importance  of 
an  early  recognition  of  the  conditions  which  call  for  operation 
and  the  necessity  for  prompt  interference  do  not  appear  to  be  as 
yet  fully  appreciated. 

Neumer  {Cent,  fiir  Gyn.,  April,  1891)  narrates  a  case  in  which 
(  ;i  sanan  section  had  to  be  performed  owing  to  the  enormous  size 
of  the  bctus.  The  patient  .had  already  given  birth  to  eleven 
children,  but  in  this  pregnancy  she  had  become  more  than  usually 
distended,  and  labour  pains  set  in  when  she  was  four  weeks  over 
her  time.  An  attempt  to  deliver  by  turning  had  lieen  made,  but 
without  success;  when  abdominal  section  was  resorted  to  the 
patient  had  become  already  exhausted,  and  death  followed  shortly 
after  the  completion  of  the  operation.  The  weight  of  the  foetus 
was  estimated  at  twenty-four  pounds. 

Van  der  Meij  (NouwMes  Archiv.  d'Obstet.  et  de  Gyne'c,  Oct., 
1890)    relates  a  case    of   puerperal    eclampsia    occurring  at  the 
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eighth  month,  in  which  a  successful  Cesarean  section  was  per- 
formed. Treatment  had  failed  to  control  the  fits,  and  the  small 
size  of  the  os  rendered  rapid  delivery  by  the  vagina  impossible. 
The  child  was  born  alive,  but  died  on  the  sixth  day.  The  mother 
made  a  good  recovery. 

Halbertima  (Annal.  de  Gynec,  Oct.,  1890)  thinks  that  Caesareau 
section  is  justifiable  in  the  more  critical  cases  of  puerperal 
eclampsia.  He  has  twice  operated  under  these  conditions,  and  in 
each  case  has  saved  both  mother  and  child.  The  blood  loss  due 
to  the  operation  is  in  itself  a  gain,  as  vascular  tension  is  thereby 
lowered. 

Swiecicki  (Der  Frauenarzt,  Oct.,  1890)  gives  an  account  of  a 
in  which  Caesarean  section  was  performed  owing  to  the 
presence  of  a  pelvic  tumour,  which  grew  from  the  right  sacro- 
iliac synchondrosis,  and  which  was  believed  to  be  an  enchon- 
droma.  The  result  was  successful  both  to  mother  and  child.  He 
refers  to  some  twelve  similar  cases,  and  points  out  that  in  six  of 
them  both  mother  and  child  were  saved. 

Murdoch  Cameron  (Brit.  Med.  Journal,  March,  1891)  publishes 
a  paper  on  the  relief  of  labour  with  impaction  by  abdominal 
section  as  a  substitute  for  the  performance  of  craniotomy.  He 
gives  a  table  of  ten  cases  operated  upon  with  only  one  death,  and 
describes,  with  the  assistance  of  diagrams,  his  method  of  suturing 
the  uterus.  He  prefers  to  operate,  when  possible,  before  labour 
pains  have  set  in,  and  advocates  rapidity  in  the  performance  of 
Caesarean  section.  Porro's  modification  he  is  disposed  to  reserve 
for  cases  where  the  uterus  has  been  injui'ed  or  ruptured  by 
violent  and  vain  attempts  to  extract  the  foetus  by  the  natural 
passages.' 

Carlo  Cucca  (Giorn.  Internaz.  delle  Scienze  Me  d.,  July,  1890) 
reports  a  case  in  which  symphysiotomy  was  successfully  per- 
formed by  Prof.  Novi  at  Naples.  The  patient,  a  dwarfish  and 
deformed  woman,  aged  21,  with  a  rickety  and  extremely  narrow 
pelvis,  had  been  in  labour  for  six  hours  ;  the  os  was  fully  dilated, 
and  the  foetus,  which  was  alive,  was  presenting  in  the  second 
cranial  position.  As  the  outlet  was  too  narrow  for  delivery  by 
foi'ceps,  Prof.  Novi,  who  is  strongly  opposed  to  embryotomy  on  a 
living  child,  after  careful  disinfection  of  the  seat  of  operation, 
made  an  incision  2^  centimetres  long  in  the  middle  line,  com- 
mencing about  1  centimetre  above  the  pubis ;  the  soft  parts  were 
divided  down  to  the  symphysis,  which  was  then  cut  through. 
The  two  bones  immediately  sprang  apart  to  a  distance  of  two 
centimetres.  The  uterine  contractions  were  so  weak  and  the  head 
of  the  fcetus  so  large,  that  delivery  had  to  be  completed  with  the 
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aid  of  forceps.  "When  the  head  was  passing  the  lower  outlet  of 
tht-  pelvis,  the  gap  between  the  pubic  bones  measured  81  milli- 
metres, but  there  was  no  "  starting "  of  the  Bacro-iliao  Bynchon- 
-.  which  were  firmly  supported  by  two  assistants.  The  child, 
which  was  horn  alive,  was  remarkably  large  in  all  its  dimensions, 
illy  the  bead,  which  exceeded  tin-  average  by  about  1  centi- 
metre in  all  its  diameters;  moreover,  ossification  was  very  fully 
advanced.  After  careful  disinfection  with  Bublimate  solution, 
ami  the  application  of  a  dressing  of  iodoform  <;auze  to  wound,  a 
bandage  was  placed  round  the  pelvis  to  keep  the  pubic  bones  in 
apposition,  and  another  round  the  knees.  Recovery  was  perfect, 
the  wound  was  completely  healed  in  a  fortnight,  and  on  the 
twentieth  day  the  patient  was  able  to  leave  her  lied,  and  a  few 
days  later  to  walk  out  of  the   hospital.      Dr.  Cucca  points   out   that 

while  according  to  most  authorities  77  millimetres  is  the   exti 

distance  to  which  the  pubic  bones  can  he  separated  without  risk 
of  injury  to  the  sacrc-iliac  synchondrosis,  in  this  case  they  were 
fully  81  millimetres  apart.  He  goes  on  to  say  that  Prof.  Bffori- 
sani  performed  symphysiotomy  in  several  cases  with  perfect  success 
during  the  past  year,  and  that  he  himself  had  seen  the  operation 
done  in  several  other  cases  with  the  happiest  result  to  the  mothers 
as  well  as  to  the  children. 


VI.— THE     THIRD     STAGE     OF     LABOUR. 

1.  Post-pai'tiun  shock. 

Haig  Ferguson  [Tract.  Edin.  Obstet.  Soc,  vol.  xiv.)  relates 
three  cases  of  post-partum  shock,  due  to  inadvertent  pressure  of 
an  ovary  or  Fallopian  tube  in  the  process  of  expressing  the 
placenta  by  the  Crede  method.  In  all  his  cases  the  patients  were 
nervous  subjects,  and  became  suddenly  unconscious  directly  after, 
or  simultaneously  with,  the  expression  of  the  placenta.  ! 
remained  so  for  several  hours,  their  condition  exciting  the  gravest 
apprehension  of  the  medical  attendant  and  friends.  There  was 
no  other  condition  present  which  could  account  for  the  symptoms, 
and  in  all  the  cases  a  good  recovery  was  made. 

Gibson  Graham  (Brit.  M><i.  Journ.,  May,  1891)  narrates  the 
following  case  : — The  patient,  a  woman  of  a  nervous  temperament, 
was  delivered  after  an  easy  and  natural  labour  of  her  fifth  child. 
The  uterus  contracted  firmly  on  the  placenta,  but  as  thirty 
minutes  elapsed  without  its  expulsion,  the  Crede  method  of  ex- 
pulsion was  resorted  to.  During  this  process,  which  did  not 
occupy  many  minutes,  she  complained  greatly  of  pain,  cried  out, 
and  then  became  quiet.      Immediately  after  the  expulsion  of  the 
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placenta,  the  patient  was  noticed  to  be  perfectly  unconscious,  with 
-hallow  and  occasionally  sighing  respiration,  and  radial  pulse  im- 
perceptible. The  limbs  were  flaccid,  but  the  uterus  was  well  con- 
tracted, and  there  was  no  haemorrhage.  The  conjunctival  re- 
flexes were  present,  and  the  pupils  dilated.  In  about  fifteen 
minutes  the  radial  pulse  had  recovered  its  force,  but  it  was  three 
hours  before  the  patient  had  fully  recovered.  The  puerperal 
period  was  passed  through  without  any  bad  symptoms. 

2.  Retention  of  plaeenta. 

Hirigoyen  (Bulletins  et  Mdm.  de  la  Soc.  Obste't.  et  Gun.  de  Paris, 
Feb.,  1891)  gives  an  interesting  case  of  the  retention  of  the 
placenta  in  one  horn  of  a  uterus  bicornis  for  eleven  hours  after 
the  birth  of  the  child.  Flooding  set  in  half  an  hour  after  the 
delivery  of  the  foetus,  necessitating  the  introduction  of  the  ope- 
rator's hand  to  remove  the  placenta.  At  first  the  latter  could 
not  be  felt,  but  on  introducing  the  hand  more  deeply,  it  was 
found  to  be  situated  in  the  uppermost  part  of  a  distinct  right 
cornu.  Though  repeated  attempts  were  made,  it  was  found 
impossible  to  remove  the  placenta  by  the  hand ;  hypodermic 
injections  of  ergotine  and  vaginal  douching  were  equally  unsuc- 
cessful,  but  eleven  hours  after  birth  sharp  uterine  pains  came  on, 
and  caused  the  expulsion  of  the  retained  mass.  A  good  recovery 
was  secured. 

3.  The  dry  treatment  of  flooding. 

Jorissenne  (Archiv.  de  Tocoloyie,  Jan.,  1891)  writes  in  condem- 
nation of  the  principle  of  allowing  plenty  of  water  to  allay  the 
thirst  of  patients  exhausted  by  flooding.  The  practice  is  advo- 
cated on  physical  and  therapeutic  grounds ;  yet  its  defenders 
admit  that  there  is  diminution  of  the  plasticity  of  the  blood  in 
these  cases,  and  administer  iron  and  other  remedies  to  increase 
the  plasticity.  The  absorption  of  quantities  of  water  into  the 
circulation  must  have  quite  the  opposite  effect.  The  author 
maintains  that  the  patients  should  not  be  allowed  to  drink 
freely,  but  administers  slices  of  lemon  with  sugar  to  quench  the 
thirst.  At  the  same  time  he  keeps  the  patient  in  the  recumbent 
posture  with  the  arms  raised,  and  from  time  to  time  allows  the 
inhalation  of  ammonia.  This  treatment  he  considers  especially 
advisable  in  the  case  of  women  liable  to  deficiency  of  coloured 
blood  corpuscles.  He  admits,  however,  that  this  dry  treatment 
of  flooding  might  be  harmful,  if  too  rigidly  enforced  in  very 
plethoric  subjects. 
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VII.— THE  PUERPERAL  STATE. 

1.  Mm  hi*.  dtosecaat* 

Hochstenbach  (Arehiiv.  fur  Gyn&k.,  vol.  xxxvi.)  describes  a  case 
of  this  disease  following  a  lingering  first  labour.     The  membranea 

ruptured  too  early,  the  oa  was  lorn:  in  dilating.  Tlie  forceps 
u-tc  applied  t<>  the  head  of  the  still  living  child  before  the  os  was 
fully  dilated.  Four  attempts  at  delivery  tailed.  Sixteen  hoars 
later  a    dead    foetus   was    extracted   with    the   help  of  the  forceps. 

;  niiiiii  haemorrhage  set  in,  and  the  placenta  was  detached 
with  the  hand.  The  uterine  cavity  was  washed  out  with  an  anti- 
septic lotion.  Within  an  hour  symptoms  of  septic  infection  set 
in.  Stinking  gases  and  pus  escaped  from  the  uterus,  sloughs  of 
vaginal  mucous  membrane  were  discharged,  and  a  vesico-vaginal 
fistula  formed.  Pneumonia  set  in,  and  on  the  twenty  sixth  day 
after  labour  a  large  slough,  consisting  of  uterine  and  vaginal 
tissue,  was  expelled  with  much  foetid,  purulent  discharge.  The 
pyemic  symptoms  passed  oil'  for  a  time,  and  six  months  la'.ei  a 
plastic  operation  was  done  for  the  case  of  the  fistula,  but  three 
months  later  the  patient  died  of  pyemia.  A  necropsy  was  per- 
formed and  the  former  existence  of  metritis  dissecans  demonstrated. 
The  uterus  and  vagina  showed  the  effects  of  extreme  cicatricial 
contraction.  Extensive  plugging  of  veins,  abscesses  in  the  left 
kidney  and  lung,  and  left  hip-joint  disease  were  also  present. 
The  author  has  collected  twelve  cases  of  this  disease  ;  three  proved 
fatal,  two  through  sequela  of  infection,  one  from  rupture  of  the 
thinned  uterus  during  the  administration  of  an  injection.  This 
latter  case  should  serve  as  a  warning  to  obstetricians,  as  showing 
that  caution  is  needed  in  using  injections  into  the  uterine  cavity, 
especially  when  there  is  much  foetid  discharge.  Diagnosis  is  easy 
as  soon  as  the  sloughs  begin  to  escape.  All  the  twelve  cases 
could  be  traced  to  puerperal  infection.  One  patient  had  typhoid, 
one  syphilis ;  these  constitutional  diseases  may  have  encoun  <:_:•<! 
local  septic  infection.  It  is  not  certain  whether  the  die 
begins  as  primary  necrosis  of  the  uterine  tissue  through 
plugging  of  its  vessels  with  coagulum  or  germs,  and  subsequent 
demarcation  by  an  inflammatory  process,  or  as  destruction  of  the 
uterine  tissue  by  primary  inflammation  and  free  exudation. 

Garrignes  (Arcltiv.  fiir  Gynak.,  vol.  xxxviii.)  relates  two  cases 
of  this  rare  and  formidable  complication  of  the  puerperiura.  Out 
of  fourteen  recorded  cases  all  occurred  in  the  first  week  after 
labour.  In  all  thick  and  broad  pieces  of  the  muscular  coat  of  the 
uterus  exfoliated.  In  one  instance  the  exfoliation  extended 
through  the  whole    thickness  of  the  uterus,  including  the  serous 
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coat.  In  the  author's  two  cases  the  first  occurred  in  a  woman 
aged  28,  prolapse  of  the  funis  occurred,  and  the  forceps  had  to  be 
used.  Puerperal  diphtheria  followed,  diphtheritic  ulcers  forming 
in  the  vagina.  Douches  of  boracic  acid  solution  and  other 
remedies  brought  the  patient  out  of  a  desperate  condition.  On 
the  twentieth  day,  when  the  patient  was  convalescent,  something 
was  seen  to  be  hanging  out  of  the  vulva  after  the  use  of  the 
douche.  It  was  found  to  proceed  from  the  cervix,  and  was  easily 
extracted  with  a  pair  of  dressing  forceps.  It  proved  to  be  a  piece 
of  the  uterine  muscular  tissue,  2|  inches  long,  and  f  of  an  inch 
thick  in  the  middle.  After  discharging  this  fragment  the  patient 
made  a  rapid  recovery.  The  second  patient  was  23,  and  labour 
was  normal,  but  on  the  second  day  the  fundus  was  tender  to 
pressure,  the  lochia  rather  scanty  and  foetid.  There  had  been 
slight  laceration  of  the  perinaeuin,  which  was  promptly  painted 
with  tincture  of  iodine;  by  the  second  day  an  ulcer  sjiread  an 
inch  upward  from  the  perimeum  over  the  vaginal  wall.  On  the 
third  clay  abdominal  pains  set  in  with  tenderness  in  the  hypo- 
gastrium  and  loins.  During  the  next  few  days  the  patient  got 
worse  ;  the  fundus  rose  nearly  4  inches  above  the  level  of  the 
pubes,  and  was  very  tender.  Salicylate  of  soda  in  30-grain  doses 
was  given.  On  the  sixth  day  the  patient  was  collapsed,  the 
temperature  to  96-5°  Fahr.,  the  pulse  to  80.  Alcohol  was  given. 
Fever  set  in  again,  but  ceased  about  the  twelfth  day.  The  patient 
did  not  rise  from  her  bed  till  the  thirty-first  day.  On  the  thirty- 
sixth  a  substance  fell  painlessly  from  the  vagina  as  she  lay  in  bed. 
She  left  the  hospital  well  at  the  end  of  seven  weeks  after  labour. 
The  discharged  piece  of  uterine  wall  was  over  3  inches  long  and 
1^  inch  broad.  The  author  asserts  that  metritis  dissecans  is 
always  due  to  infection.  Micrococci  have  been  detected  by 
Grammatikati  and  others.  Dr.  Garrignes  believes  that  in  pre- 
Listerian  days  such  cases  would  have  developed  into  Boer's 
"  putrescentia  uteri."  His  own  eight  cases  of  the  disease  occurred 
within  eight  months,  at  a  time  when  he  had  reason  to  believe  that 
the  antiseptic  regulations  of  his  maternity  were  not  properly 
carried  out.  As  to  allied  diseases,  the  author  has  seen  a  fatal 
case  of  gangrena  uteri  partialis,  with  a  characteristic  yellow  line 
of  demarcation.  The  patient  was  38  years  of  age,  and  died  a 
week  after  labour  ;  the  disease  seemed  to  be  purely  diphtheritic. 
The  uterus  reached  high  above  the  pubes,  and  the  omentum 
adhered  to  it.  Kubasson's  endometritis  dissecans  is  a  disease  un- 
connected with  child-bearing  ;  in  it  the  endometrium  is  shed  with 
but  little  of  the  muscular  coat  of  the  uterus.  Markonnet's  peri- 
vaginitis phlegmonosa  dissecans  is  also  non-puerperal  ;    a  portion 
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of  the  muscular  coat  of  the  uterus  came  away  in  that  observer's 
l>ui  only  from  the  vaginal  part  of  the  cervix  in  connection 
with  adjaoent  inflamed  vagina]  tissues. 

'*.   \nti|Miiii  in  puerperal  pyrexia. 

McBeath  (Lancet,  >.'<>v.  22,  1890)  refers  to  four  cases  of  puer- 
peral  fever  where  he  obtained  the  most  satisfactory  results  by  the 
exhibition  of  antipyrin  in  LO-grain  closes.  For  the  first  six  boon 
the  drug  was  given  every  hour,  but  afterwards  every  three  or  four 
hours.  Each  powder  was  administered  in  two  teaspoonfuls  of 
brandy  slightly  diluted  with  water. 

3.  Aente  goitre  during  the  pnei  pci  in  in. 

McDonogh  Ellis  [Brit,  Mod.  Journal,  Nov.,  1890)  mentions  a 
oase  of  acute  goitre  occurring  during  the  puerperal  period.  On 
the  twenty-first  day  after  delivery  the  left  lobe  of  the  thyroid 
gland  swelled  up  till  it  was  the  size  of  a  Tangerine  orange.  This 
condition  was  accompanied  by  malaise,  bearing-down  pain  in  the 
region  of  the  sacrum,  and  a  return  of  the  red  uterine  discharge. 
( >n  the  following  day  the  right  lobe  of  the  thyroid  commenced  to 
swell,  but  never  became  as  large  as  the  left.  A  paint  containing 
equal  parts  of  belladonna  and  glycerine  was  applied  over  the 
swelling  together  with  hot  fomentations,  and  in  a  few  days  the 
pain  and  tenderness  disappeared,  the  temperature  became  normal, 
and  the  uterine  discharge  ceased.  The  swelling  of  the  gland  did 
not  commence  to  subside  till  ten  days  later,  but  at  the  end  of  two 
months  it  had  entirely  gone.  Similar  conditions  have  been  observed 
during  pregnancy,  but  the  disease  is  rare  after  delivery. 

4.  Tetanic  spasms  dining  tlie  i>  in^-ii:  period. 
Markus  (Prayer   Med.    Wochenschrift.,  No.    21,  1890)  describes 

a  case  in  which  a  woman,  aged  38,  the  mother  of  two  children, 
was  delivered  of  twins  in  a  room  where  her  husband,  a 
rag  dealer,  kept  his  unsavoury  wares.  On  the  ninth  day  after 
delivery  she  began  to  sicken,  and  was  brought  into  hospital  with 
trismus,  salivation,  dysphagia,  foul  uterine  discharge,  and  sul  in- 
volution. The  parametric  connective  tissue  was  free  from  deposit, 
there  was  no  affection  of  the  sensory  centres,  the  temperature 
was  low,  and  the  pupils  reacted  freely  to  light.  The  urine  con- 
tained a  trace  of  albumen.  Fever,  dyspnoea,  and  tetanic  con- 
tractions of  the  muscles  at  the  back  of  the  neck  set  in,  and  the 
patient  died  on  the  second  day  after  admission.  Prof.  Chiari 
performed  the  postmortem  examination,  and  noticed  icterus, 
septicaemia,  necrotic  endometritis,  recent  thromboses  of  the  right 
ovarian  plexus  and  enlarged  spleen.  An  emulsion  of  the  sub- 
stance of  the  patient's  medulla  injected  into  a  guinea-pig  did  not 
cause  spasms.     The  author  thinks  that  the  endometritis  was  the 
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beginning  of  all  the  morbid  phenomena  in  this  case.  The  dis- 
eased endometrium  formed  a  stratum  for  the  development  of 
[in  id  nets  of  decomposition,  which  led  to  the  formation  of 
ptomaines.  Leisberg,  basing  his  opinion  on  researches  by  Brieger, 
believes  that  puerperal  tetanus  is  due  to  the  absorption  of 
ptomaines. 

5.  Sulphate  of  copper  as  an  antiseptic. 

Tarnier  (Journal  de  Med.  de  Paris,  Sept.,  1890)  upholds 
strongly  the  use  of  a  solution  of  sulphate  of  copper  as  an  anti- 
septic in  midwifery.  He  prefers  a  half  per  cent,  solution  of  the 
sulphate  in  distilled  water.  From  experience  he  finds  that  he 
can  employ  an  injection  of  this  strength  without  causing  any 
pain  to  the  lying-in  women.  Another  recommendation  is  that 
a  solution  of  this  strength  does  not  irritate  the  hands  of  midwives 
and  nurses.  He  is  convinced  that  sulphate  of  copper  is  a  perfect 
antiseptic. 

6.  The  use  of  arsenite  of  copper  for  the  relief  ol 
after-pains. 

Boardman  (Xew  York  Times  and  RegisL,  Dec,  1890)  praises 
the  use  of  arsenite  of  copper  for  the  relief  of  "  after-pains."  A 
woman,  aged  32,  had  persistent  and  severe  after-pains  follow- 
ing her  fifth  confinement,  pains  which  resisted  all  the  usual 
remedies.  The  trouble  had  persisted  for  five  days,  and  seriously 
interfered  with  both  rest  and  nutrition.  Deeming  that  a  salt, 
which  was  valuable  in  the  treatment  of  colic,  might  be  of  service 
in  the  spasms  of  uterine  muscular  tissue,  he  ordered  the  drug  in 
doses  of  one-thousandth  of  a  grain  every  half-hour.  Relief  was 
rapid  and  complete.  In  a  second  case  relief  was  even  more 
rapid  ;  morphine  had,  as  in  the  first  case,  been  administered  with 
unsatisfactory  result.  Two  tablets  containing  one  two-hundredth 
of  a  grain  in  each  were  dissolved  in  a  small  half-tumbler  of  water, 
and  one  teaspoonful  was  given  every  half-hour.  In  a  third  case, 
where  the  drug  was  given  in  the  same  proportion  as  in  the  first 
case,  relief  was  also  prompt.  In  this  last  case  opiates  were 
contra-indicated,  owing  to  the  diseased  condition  of  the  patient's 
kidneys.  A  fourth  case,  under  the  care  of  Dr.  W.  B.  Stewart,  was 
also  cured  of  after-pains  by  doses  of  the  pure  salt.  Two  other 
cases,  however,  derived  no  benefit  from  arsenite  of  copper,  but 
were  completely  relieved,  one  by  morphine, the  other  by  chlorodyne. 
In  these  cases  there  was  some  doubt  as  to  the  condition  of  the 
drug  supplied,  so  the  failure  to  relieve  may  have  been  capable  of 
explanation. 

7.  Extirpation  of  cancerous  uterus  after  delivery* 
Lohlein  {Centralbl.  fur  Gynak,  March,  1891)  gives  the  notes  of 
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a  case  of  cancer  affecting  the  uterus  of  a  pregnant  woman.  The 
patienl  was  43  years  old,  and  had  a  hard  mass  of  cance- 
rous growth  invading  the  posterior  lip  of  the  cervix.  At  the 
time  of  1 1< -i-  labour  every  preparation  was  made  to  perform  ab- 
dominal  section  incase  the  cervix  should  prove  undilatible,  but 
pains  came  on  Btrongly,  and  with  the  help  <>t'  forceps,  delivery 
i.l\  accomplished  on  November  20th,  1890.  There  was 
no  trouble  from  post-partum  haemorrhage.  <>n  December  5th 
the  cancerous  mass  was  scraped  away  as  completely  as  possible, 
and  on  December  18th  the  uterus  was  removed  in  toto.  No 
serious  symptoms  followed,  and  the  patient  went  home  on  the 
.">  1  st  of  December  in  good  health. 

§.  I  Ik  use  or  the  curette  in  puerperal  <>udoiiie- 
iritis. 

Two  papers  on  this  subject  are  quoted.  The  first  appeared 
in  the  volume  of  last  year,  but  it  BUggests  a  treatment  of  so 
important  a  character  that  it  has  been  thought  well  to  refer  to 
it  again.  Three  points  at  once  suggest  themselves  for  considera- 
tion :  (1)  in  cases  in  which  the  endometrium  is  alone  infected, 
cannot  perfectly  satisfactory  results  be  obtained  by  the  use  of 
intra-uterine  irrigation  with  perchloride  of  mercury  solution  i  (2) 
should  the  disease  have  spread  into  the  Fallopian  tubes,  is  there 
not  a  risk  of  causing  an  extension  of  the  disease  into  the  peri- 
toneal cavity  by  the  manipulations  necessary  in  the  process  of 
curettage1?  and  (3)  is  there  not  a  great  risk  that  the  softened 
uterine  tissue  may  be  perforated  by  the  hard  curette,  if  the 
operation  is  performed  b}'  hands  not  accustomed  to  intra-uterine 
manipulation?  Such  a  proceeding  as  that  advocated  in  the  paper 
by  Prof.  Braun  von  Fernwald  may  be  perfectly  safe  in  such 
skilful  hands,  but  should  the  practice  become  a  recognised  mode 
of  treatment  in  the  practice  of  men  less  versed  in  uterine 
surgery,  it  is  to  be  feared  that  deaths  from  perforation  of  the 
uterus  will  not  be  infrequent.  There  are  already  numerous 
records  of  perforation  of  the  wall  of  the  non-gravid  uterus  by 
the  catheter  during  the  administration  of  the  uterine  douche  ; 
how  much  more  in  the  case  of  the  recently  pregnant  organ  1 

Braun  von  Fernwald  (Arch,  fur  Gynak.^  vol.  xxxvii.,  1890) 
advocates  the  antiseptic  scraping  of  the  uterus  in  puerperal 
endometritis.  This  practice  was  adopted  for  saprsemic  endome- 
tritis of  childbed  in  101  cases  out  of  7,600  lying-in  patients  ; 
ninety-six  of  these  cases  were  cured  and  rive  died,  but  three  out  of 
these  five  had  already  symptoms  of  general  septic  infection  ;  a 
fourth  died  of  purulent  peritonitis  attributed  to  escape  of  pus  out 
of  the  ostia  of  the  tubes   and  the  fifth  sank  from  haemorrhage  with 
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septic  symptoms  ten  days  after  the  scraping.  In  over  two  thirds 
of  the  101  cases  the  labour  had  proceeded  normally,  and  there 
had  been  no  visible  evidence  of  any  damage  to  the  placenta,  yet 
the  curette  never  failed  to  bring  away  necrosed  and  putrid 
tissue,  which  the  microscope  showed  to  be  fragments  of  pi  icenta 
or  decidua.  The  procedure  is  only  to  be  undertaken  in  cases  of 
rise  of  temperature  in  childbed,  due  to  endometritis.  This  com- 
plication can  be  recognised  by  distinct  arrest  of  involution  of  the 
uterus,  fcetor  of  the  lochia,  and  fever  coming  on  early  in  the 
pueqjeriuni  without  evidence  of  pelvic  inflammation  outside  tin- 
uterus.  When  signs  of  such  extension  of  the  inflammatory 
process  are  present,  and  above  all,  where  general  infection  is 
evident,  scraping  is  clearly  contra-indicated.  A  rise  of  tempera- 
ture sometimes  occurs  in  the  tirst  week  after  the  use  of  the 
curette,  but  there  was  never  any  parametric  exudation.  The 
blunt  curette  is  employed,  the  patient  resting  on  her  side.  The 
uterus  is  washed  out  with  a  1  in  a  1,000  solution  of  thymol  before 
and  after  the  scraping.  A  thick  iodoform  point  is  left  in  the 
uterus.  Any  abrasions  of  the  Araginal  mucous  membrane  are 
painted  over  with  pure  tincture  of  iodine.  The  cervix  and 
vagina  are  plugged  for  twenty-four  hours  after  the  scraping 
with  iodoform  gauze. 

Dorr  (Archiv.  cle  Gynec,  May,  1891)  does  not  place  much  confi- 
dence in  the  curette  and  irrigation  with  sublimate  solution.  He 
prefers  to  cleanse  the  uterine  cavity  with  iodine.  Although 
solutions  of  the  latter  drug  are  not  the  most  powerful  germicides, 
yet  their  wide  range  of  curative  powers  in  removing  products  of 
inflammation  and  healing  sores  make  them  preferable  for 
application  to  the  uterus  in  these  cases.  Iodine  suppositories 
are  not  always  satisfactory.  The  author  prefers  the  simple  vaginal 
wash  with  compound  tincture  of  iodine  (1  drachm  to  the  pint  of 
water),  the  irrigation  being  repeated  every  six  or  eight  hours. 
When,  however,  the  symptoms  of  fever  persist  in  spite  of  irriga- 
tion of  the  uterus  and  antipyretics,  a  small  incision  should  be  made 
in  the  abdominal  walls,  and  two  fingers  should  be  passed  into  the 
abdominal  cavity.  Then  a  good  stream  of  warm  boracic  lotion 
must  be  introduced  through  a  tube  and  allowed  to  run  in  by 
means  of  a  syphon  apparatus,  so  that  the  abdominal  cavity  may 
be  well  and  thoroughly  washed  out. 
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VII I.—  THE    INFANT. 


I.  LtffeHBaviag  iih'MhmIs  in  still  Mrths* 

W.  T.  Lusk  (Am>  ric.  Journal  of  th>  M><l.  Sri<mces,  Feb..  1801) 
treats  of  tin-  life-saving  methods  in  stillbirths.  He  briefly  dis- 
cusses the  cause  of  the  firsi  respiratory  movements  of  the  child, 
Mini  expresses  the  opinion  that  it  i-  doubtful  whether  Engstrom's 
«  \|.i  riments  for  Preyer  proved  that  inspiratory  :icts  could  be 
produced  by  peripheral  stimuli,  so  long  as  the  placental  circulation 
is  capable  of  exciting  the  respiratory  centre  without  the  aid  of 
peripheral  stimuli,  and  that  the  latter  were  capable  of  exciting 
the  respiratory  act  before  the  internal  stimuli  (increased  venosity) 
had  increased  sufficiently  to  do  so,  were  points  proved  l>y 
Engstrom's  experiments,  which  thus  give  a  partial  explanation 
of  the  well-known  fact  that  external  stimuli  may  be  able  to 
excite  respiratory  movements  when  the  venous  condition  of  the 
blood  alone  fails  to  do  so.  Dr.  Lusk  distinguishes  two  degrees 
of  asphyxia  at  birth  ;  in  the  milder,  muscular  tonus  is  preserved, 
and  the  head  does  not  droop  ;  the  skin  is  dusky  red,  or  cyanotic, 
the  conjunctivae  injected,  the  umbilical  vessels  congested,  the 
heart  acts  slowly  but  forcibly,  and  reflex  movements  are  easily 
produced  by  surface  irritation  ;  in  such  cases  spontaneous  respira- 
tory movements  often  occur.  In  the  severer  cases  muscular  tonus 
is  lost;  so  that  the  head  and  limbs  droop  ;  the  skin  is  pale  and 
cold,  the  eyes  are  glazed,  reflex  movements  cannot  be  induced, 
the  heart's  beats  are  slow  and  infrequent,  and  the  umbilical  vessels 
nearly  empty.  The  indications  for  treatment  are  to  clear  out  the 
air  passages,  to  restore  the  irritability  of  the  medulla,  to  increase 
the  force  of  the  heart's  contractions,  and  to  relieve  the  plethora  of 
the  heart  and  thoracic  vessels  In  the  severer  cases  the  child 
should  be  laid  on  a  table  and  warmly  covered,  the  fauces  cleared 
with  the  finger,  and.  using  it  as  a  guide,  a  No.  8  gum  elastic 
catheter  should  be  passed  into  the  trachea,  and  matters  aspirated 
into  the  lungs  during  the  ineffectual  attempts  at  respiration 
removed  by  suction ;  for  this  purpose  it  may  be  necessary  to 
introduce  the  catheter  several  times.  Through  the  catheter 
insufflations  should  also  be  made,  and  after  each  insufflation  the 
chest  should  be  compressed  with  the  hand.  When  occasional 
spontaneous  respiratory  movements  begin  to  be  noticed,  Sylvester's 
method  may  be  employed,  the  tongue  being  pulled  well  forward. 
As  soon  as  the  heart  movements  become  plainly  perceptible  the 
child  should  be  placed  in  warm  water,  and  the  face  sprinkled  with 
cold  water.  The  swinging  method  of  Schultze  should  be  employed 
to  complete  the  establishment  of  the  normal  circulation.    Schultze's 
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method  of  artificial  respiration,  which  Dr.  Lusk  recommends  also 
in  the  milder  cases  from  the  beginning,  is  thus  performed  : — The 
child  is  grasped  in  such  a  manner  that  the  operator's  thumbs  vest 
upon  the  anterior  thoracic  wall,  the  index  fingers  are  in  the  axilla, 
and  the  three  others  are  placed  diagonally  across  the  back  ;  the 
operator  then  allows  the  child  to  hang  down  face  upward  at  arm's 
length  between  his  knees.  In  this  position  the  capacity  of  the 
chest  is  at  its  maximum  (inspiratory  position),  for  the  pectoral 
muscles  draw  the  upper  ribs  upwards,  the  abdominal  muscles 
draw  the  lower  ribs  down,  and  the  weight  of  the  liver  pulls  down 
the  diaphragm.  The  child  is  next  swung  upwards  until  the 
operator's  arms  are  nearly  horizontal.  The  swing  is  then  stopped, 
the  head  falls  downwards,  the  lumber  spine  also  is  flexed,  and  the 
lower  limbs  fall  towards  the  operator  until  the  whole  weight  of 
the  child  rests  on  his  thumbs.  In  this  way  the  chest  and  abdomen 
are  compressed,  the  diaphragm  is  forced  upwards,  and  an  efficient 
expiration  results.  Further,  a  certain  favourable  effect  is  also 
produced  on  the  circulation,  for  during  the  upward  swing  the 
blood  is  pressed  from  the  left  ventricle  into  the  aorta,  and  from 
the  right  auricle  into  the  right  ventricle  ;  the  surplus  blood  from 
the  right  ventricle  finds  its  way  through  the  ductus  arteriosus  into 
the  left  aorta.  '  At  the  same  time  the  emptying  of  the  left 
ventricle  favours  the  flow  of  blood  from  the  left  auricle,  and 
permits  the  return  current  from  the  pulmonary  veins.  With  the 
downward  inspiratory  swing  blood  is  aspirated  into  the  thorax 
from  the  great  veins  (reflux  from  the  aorta  being,  of  course,  pre- 
vented by  the  semilunar  valves).  By  alternating  the  downward 
and  upward  swings,  not  only  is  respiration,  but  also  the  pump 
action  of  the  heart,  artificially  imitated,  and  the  feeble  systole  is 
reinforced. 

2.  The  treatment  of  pyrexia  in  newly-born  children. 

Eross  (Jahrbuch  far  Kinderheilkund.,  Band  xxxii.)  gives  the 
result  of  a  careful  study  of  the  value  of  antipyrin,  chinin,  and 
lukewarm  baths  in  the  treatment  of  pyrexia  occurring  in  new- 
born children.  In  the  obstetric  and  gynaecological  department  of 
the  University  of  Buda-Pesth  he  found  that  of  956  children  431 
suffered  from  pyrexia  during  the  first  ten  clays  of  life,  a  percentage 
of  45-08.  In  145  the  fever  was  of  very  short  duration,  in  102 
the  children  were  feverish  for  several  days,  but  the  temperature 
was  very  irregular,  and  there  were  intervals  during  which  it  was 
normal ;  in  184  the  lever  was  continuous,  ending  in  some  cases 
after  several  days  in  the  death  of  the  patients.  The  fever  in 
these  184  cases  depended  upon  a  variety  of  causes.  In  44*5  per 
cent,  it  was  due  to  gastro-intestinal  derangements,  and  in  34-2 
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percent  to  inflammation  originating  in  connection  with  separa- 
tion of  the  umbilical  cord.  Antipyrin  was  given  in  doses  of  5, 
10,  '"■  L  5  centigrammes  (|  to  2  J  grains),  repeated  in  an  hour  if  the 
in -i  dose  did  not  produce  the  desired  antipyretic  effect.  The  full 
antipyretic  effect  was,  as  a  rule,  produced  in  from  one  to  two 
hours,  and  the  temperature  remained  reduced  for  four  or  five 
hours  altogether.  The  Lowest  temperature  observed  in  t he  52 
thus  treated  was  97T°  F.  The  drug  also  markedly  lessened 
tin-  rapiditj  of  tin-  pulse  and  respiration,  and  it-,  diaphoretic 
action  was  also  well  marked.  The  degree  and  duration  <,t'  the  fall 
of  temperature  were  loss  when  the  pyrexia  was  due  to  Bepticsemia 
than  in  other  cases.  The  action  of  chinin,  given  in  doses  of  5  or 
Id  centigrammes,  or  in  severe  cases  1")  centigrammes,  resembled 
that  of  antipyrin,  with  this  difference  that  the  temperature  began 
to  fall  somewhat  later  and  remained  depressed  rather  longer. 
Lukewarm  baths  were  found  to  give  much  more  satisfactory 
results.  In  a  previous  communication  to  the  Jahrbtich  (18S(i), 
Dr.  Eross  showed  that  a  bath  at  27°  to  30J  C.  for  ten  minutes 
caused  a  very  marked  reduction  in  the  temperature  of  healthy 
new-born  children.  In  children  of  the  same  age  suffering  from 
fever,  a  bath  at  27°  to  28°  R.  (93°  to  95°  F.)  was  found  to  pro- 
duce  very  considerable  lowering  of  temperature;  the  fall  was 
very  rapid,  amounting  on  the  average  to  3T°  C.  (5 -6°  F.  nearly). 
At  the  end  of  the  bath,  which  lasted  ten  minutes,  the  fall  con- 
tinued for  half  an  hour  or  an  hour  longer.  The  smallest  fall 
uoticed  was  210  C.  (3-83  F.  nearly),  the  largest  was  5-0°  C.  (9° 
F.).  The  case  in  which  this  large  fall  occurred  was  suffering  from 
septicaemia  ;  the  temperature  before  the  bath  was  41*3  C.  (106  3° 
F),  in  one  hour  after  the  bath  it  was  36-3°  C.  (97-3°  F),  but  in 
four  hours  more  it  was  40  0°  C.  (104°  F.),  and  went  higher  later. 
Dr.  Eross  did  not  observe  symptoms  of  collapse  in  any  of  his 
cases,  but,  in  order  to  avoid  such  an  occurrence,  he  recommends 
that  the  bath  should  last  only  five  minutes  instead  of  ten  if  the 
child  is  much  reduced  or  of  weakly  constitution,  or  if  the  fever  is 
not  very  high  (not  over  104°  F.).  The  difference  in  the  action  on 
septic  and  non-septic  fevers  was  less  marked  than  with  antipyrin 
and  chinin,  and  in  some  instances  the  converse  held.  The  effect 
of  the  baths  on  the  general  condition  was  very  satisfactory. 
Restlessness,  whining,  sleeplessness,  the  symptoms  of  depression, 
somnolence,  apathy,  and  indisposition  to  such  disappeared;  the 
pulse  and  respiration  fell,  the  child  slept  for  an  hour  or  two,  and 
on  awaking  took  the  breast  well,  or  at  least  better  than  before. 
As  to  the  general  results  of  systematic'  antipyretic  treatment  in 
new-born  infants,  Dr.  Eross  believes  them  to  be  favourable.     The 
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treatment  exercises  a  favourable  influence  on  nutrition,  in  that 
during  the  apyrexial  periods  the  child  sucks  better,  and  in  that 
during  these  intervals  the  waste  of  the  tissue  is  in  some  degree 
checked.  Dr.  Eross  points  out  the  special  value  of  the  bath  in 
cases  where  the  temperature  is  found  to  be  very  high,  or  even 
hyperpyrexial.  at  the  first  visit ;  the  rapid  action  of  the  bath  is 
then  most  desirable. 

3.  Visceral  liuMiiorrliagcs  in  the  foetus. 

Spencer  (Obstet.  Soc.  Tracts,  London,  1891)  gives  a  detailed 
account  of  a  consecutive  series  of  130  necropsies  on  fresh,  mostly 
stillborn  foetuses,  in  so  far  as  congestion  of,  and  haemorrhage  into, 
the  \  iscera  were  concerned.  Tables  of  the  more  important  organs 
affected  were  appended.  The  main  part  of  the  paper  consisted  of 
a  description  of  the  naked  eye  and  microscopic  appearances  of  the 
various  viscera  as  regards  congestion  and  haemorrhage.  The 
causation  of  the  haemorrhage  was  discussed,  and  the  following 
practical  conclusions  were  drawn  : — 

1.  In  children  stillborn,  or  dying  shortly  after  birth,  conges- 
tion or  oedema,  and  haemorrhages  were  usually  found  in  various 
important  viscera. 

2.  These  haemorrhages  occurred  in  cases  delivered  naturally 
or  by  version,  or  by  forceps,  through  normal  and  abnormal  pelves ; 
in  piimaparae  and  multiparas;  with  large  and  small  children;  in 
"easy  "  and  difficult,  rapid  and  prolonged  labours. 

3.  The  haemorrhages  were,  however,  most  frequent  and  most 
severe  in  children  subjected  to  much  pressure  by  the  parturient 
canal,  or  instruments,  or  the  hand  of  the  attendants,  especially 
when  delivered  by  the  lower  extremity. 

4.  Cerebral  haemorrhage  was  more  frequently  found  in  still- 
born children  delivered  by  the  forceps  than  in  those  born  by  the 
breech,  and  in  these  latter  more  frequently  than  in  those  born 
naturally  by  the  head. 

5.  Haemorrhage  into  most  of  the  other  viscera  was  more 
frequently  met  with  in  pelvic  than  in  cephalic  presentations. 

6.  These  haemorrhages,  and  the  accompanying  injuries,  were 
in  many  cases  the  cause  of  the  stillbirth,  and,  when  not  im- 
mediately fatal,  might  be  followed  by  the  gravest  consequences. 

7.  They  were  most  likely  to  be  avoided  by  preventing 
premature  rupture  of  the  membranes,  by  artificial  dilatation  of 
the  parturient  canal  (when  necessary),  by  restricting  the  employ- 
ment of  version  and  other  artificial  manipulations  to  urgent  cases, 
and  by  preferring  cephalic  to  podalic  version  in  cases  suitable 
for  the  former. 

8.  The  use  of  the  forceps  should  be  absolutely  limited  to  ca.  es 
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in  w  hich  there  existed  Boine  pressing  danger  to  mother  or  child,  and 
it  Bhould  never  be  employed  merely  to  Bhorten  the  time  of  labour. 

!•    In  breech  present  ttions,  examination  of  the  genital  organs 

of  the  child  Bhould  be  carefully  avoided  during  delivery.     As  s i 

as  the  child's  limbs  wen-  born  they  should  be  wrapped  in  a  thick 
eptic  wool  (which  keeps  the  child  warm,  prevents 
the  hand  from  slipping,  and  protects  the  limb  from  pressure), 
[f  traction  were  oecessary,  it  should  be  made  over  wool  wrapped 
around  the  child's  limbs  or  pelvis  ;  it  should  never  be  made  by  tin- 
hand  around  the  child's  wai 

10.  In  delivering  the  after-coming  head,  care  should  he  taken 
that  the  storno  mastoid  muscles  wore  not  unduly  stretched  or 
pressed  upon.  When  the  after-coming  bead  was  in  the  pelvis, 
where  there  was  even  slight  difficulty,  recourse  should  be  had  to 
the  forceps  to  deliver. 

I.  Haemorrhages  in  new-born  infants. 

Townsend  |  Boston  Med  and  Snrtj.  Journal,  Aug.,  l^DO),  re- 
ferring to  the  haemorrhages  which  occur  in  newly-born  infants, 
says  :  ""  A  baby,  often  well-developed  and  apparently  healthy,  is 
observed  to  vomit  a  little  blood  or  bloody  mucus  on  the  second  or 
third  day  of  its  life,  and  the  stools  about  the  same  time  are  found 
to  contain  blood.  The  navel  is  apt  to  bleed  about  the  sane-  nine, 
and  blood  will  ooze  continually  from  any  slight  crack  or  abrasion 
of  the  skin ;  epistaxis  and  bleeding  from  the  mouth  may  also 
occur,  and  ecchymoses  of  greater  or  less  extent  may  appear  under 
the  skin.  Jaundice  is  frequently  seen  at  first,  succeeded  by  pallor 
from  the  loss  of  blood  ;  the  temperature  may  run  up  to  106"  :  death 
or  recovery  generally  occurs  within  three  or  four  days.  The 
prognosis  is  bad,  the  mortality  being  78  per  cent.  ;  it  is  best  where 
the  haemorrhage  is  confined  to  the  alimentary  tract,  worst  where 
the  skin  is  involved  as  well  as  the  mucous  membranes;  the  longer 
the  baby  lives,  the  better  its  chances  of  recovery.  As  regards 
etiology,  the  cases  must  not  be  supposed  to  be  instances  of  true 
haemophilia,  as  that  malady  is  very  rare  in  the  first  year  of  life, 
and  infants  who  recover  do  not  prove  to  be  bleeders.  It  has  been 
suggested  that  it  is  due  to  a  form  of  puerperal  septicaemia  ;  but 
this  is  not  supported  by  such  evidence  as  is  obtainable,  though 
there  are  some  arguments  of  value  in  support  of  the  view  that  it 
is  of  an  infectious  nature.  It  is  doubtful  whether  internal  treat- 
ment is  efficacious  ;  externally,  pressure  should  always  be  tried 
•when  possible." 

5.  Induration  of  the  sterno-mastoid  in  new-born 
infants. 

Quisling  (Centrall>.  Jar  Gynak.,  Jan.,   1891)  writes  on  the  in- 
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duration  of  the  sterno-mastoid  in  new-born  infants.  He  has 
himself  observed  five  cases;  in  four,  the  right  sternocleido-rna^tni.i 
muscle  was  the  seat  of  the  affection;  in  one,  the  left.  In  all 
five  cases  the  presentation  had  been  pelvic.  The  author  further 
collected  two  cases  in  which  the  induration  was  in  the  left  muscle 
and  the  presentation  pelvic,  and  bwo  in  which  the  induration  was 
on  the  same  side  and  the  head  presented,  the  child  being  delivered 
without  the  aid  of  art  in  each  case.  In  most  cases  the  in- 
duration is  purely  traumatic,  but  hereditary  syphilis  and  other 
morbid  conditions  in  the  child  may  predispose  to  the  injury.  In 
pelvic  presentations,  it  is  chiefly  the  muscle  on  the  side  which  lies 
must  forward,  in  head  presentations  that  on  the  side  which  lies 
riorly  which  is  injured.  The  original  injury  is  simply  lacera- 
tion, but  the  induration,  which  first  attracts  thr  attention  of  the 
mother,  nuise,  or  physician,  is,  according  to  Dr.  Quisling,  myositis, 
or  reactionary  inflammation  around  the  torn  fibres.  The  child 
must  be  watched  for  some  time  after  the  subsidence  of  the  injury, 
as  wry- neck  has  been  known  to  follow  induration  of  the  sterno- 
mastoid.  ^Massage  and  resolvent  applications  are  needed  in  the 
earlier  stages  of  this  affection. 
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DISEASES    OF    THE    SKIN. 

By  Malcolm  Morris,  F.R.C.S.E., 

Surgeon  to  the  Si.  Wit,  St.  Mani's  HotpiUL. 


1.  On  iiu-  n<:nin«iii  of  eczema  111  elderly  poopl«\ 

Bulkley  (.V.  )'.  Med.  Journ.,  1890)  says  that  local  causes  play 
a  very  insignificant  part  in  the  production  of  the  disease,  which 
in  a  large  number  of  instances  develops  without  any  particular 
exciting  or  even  predisposing  cause.  He  considers  the  chief 
elements  of  causation  are  to  be  found  in  a  debility  of  tissue, 
rendering  it  liable  to  an  inflammatory  or  degenerative  action.  As 
an  early  internal  cause,  he  mentions  faulty  kidney  activity.  In 
t  hese  cases  the  urine  is  usually  scanty,  though  there  may  be  frequent 
micturition  ;  the  specific  gravity  above  the  normal,  and  presence 
of  urates  not  infrequent.  Not  uncommonly  sugar  is  found  ; 
occasionally,  however,  as  a  transient  and  removable  condition. 
Deficient  bowel  action  commonly  exists. 

Attention  to  these  conditions  is  particularly  necessary  in 
the  treatment  of  such  cases,  and  tonic  measures  are  often  re- 
quired. For  the  bowels  he  recommends  at  first  a  pill  of  blue 
pil.,  colocynth,  and  ipecac,  but  for  more  common  use  the 
pil.  fer.  et  aloes.  For  insufficient  kidney  action,  the  acetate  of 
potash  in  a  bitter  infusion.  Arsenic  is  rarely  required  or  of  value, 
except  when  a  bullous  or  pemphigoid  condition  exists.  Quinia 
is  often  of  great  service  as  a  tonic,  and  for  its  anti-malarial  effect. 
Strychnia  and  phosphorus  are  occasionally  useful.  Sedatives  are 
very  necessary  to  ensure  rest.  He  recommends  phenacetin  in 
5-grain  doses,  anti-febrin  6  grain,  tinet.  gelsemini  gtt.  10  to  20, 
combined  with  tinet.  aconiti  gtt.  1.  Bulkley  strongly  advises  no 
alcohol  in  these  cases  of  eczema,  and  says  that  the  patients  are 
more  easily  cured  when  it  is  not  taken.  Especially  bad  are  sweet 
wines,  champagne,  beer,  porter,  etc.  As  far  as  diet  is  concerned, 
an  ordinary  healthy  mixed  diet  is  allowable.  For  local  treat- 
ment he  recommends  a  lotion  of  calamine  and  oxide  of  zinc 
in  water,  to  which  1|  to  3  per  cent,  carbolic  acid  may  be  added. 
To  increase  alkalinity,  he  adds  borax,  or  carbonate  of  magnesia  ; 
or,  to  render  it  more  astringent,  from  3  to  6  per  cent,  of  salicylate 
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of  soda.  When  there  is  much  thickening  and  pruritis,  the  \mgt. 
picis,  diluted  with  ungt.  oxid  zinci,  in  various  proportions.      For 

the  head  and  face,  an  ointment  of  tannic  acid  51,  carholic  acid 
grs.  10  to  20  in  ^i  of  ointment.  He  has  not  found  ichthyol  or 
resorcin  of  value  or  beneficial. 

Bulkley  advises  against  use  of  water  as  much  as  possible. 
Baths,  however,  containing  starch  or  gelatine  (lb.  1  to  2  in  water 
30  gallons),  or  alkaline  baths,  often  are  beneficial. 

In  conclusion,  lie  says  that  the  disease  is  curable,  and  often  yields 
more  readily  to  treatment  in  the  elderly  than  in  younger  persons. 

2.  Treatment  of  eczema  in  children. 

For  the  treatment  of  eczema  on  the  face  and  scalp,  so  often 
occurring  in  fat  children,  Saalfeld  (Journal  des  Maladies  ( 'utan.  et 
Syph.\  recommends  lessening  the  quantity  of  food,  especially  the 
fatty  portions  of  the  diet,  and,  to  prevent  habitual  constipation, 
the  use  of  suitable  enemata. 

The  crusts  which  cover  the  face  and  scalp  should  be  first 
softened  by  a  little  olive  oil,  and  when  they  have  been  removed, 
the  parts  can  be  rubbed  with  a  pomade  composed  of  the  following : — 

ft  Acid.  Boracic  ...         ...         ...         ...         ...  3  parts. 

Zinci  Oxid       10       „ 

Vaselin... 

Pulv.  Amyli  a  a         ...          ...          ...          ...  60      „ 

If  it  be  general  eczema  of  a  scrofulous  nature,  the  food  must 
be  improved,  the  digestive  organs  carefully  attended  to,  and 
insufficient  nourishment  increased  by  giving  cod-liver  oil  in  com 
bination  with  phosphorus  or  arsenic.  Tlie  local  treatment  must  be 
limited  to  the  use  of  vaseline  and  keeping  the  skin  well  powdered. 
In  short,  the  author  deprecates  the  use  of  tar  in  the  treatment  of 
different  forms  of  eczema,  as  it  is  very  irritating  to  the  skin  of  young 
children.  In  most  cases  tar  can  be  replaced  by  the  use  of  the 
following  ointment : — 

White  precipitate...         ...         ...         ...         ...         1  part. 

Balsam  of  Pern     ...         ...         ...         ...         ...         5     „ 

Wilson's  Ointment  ...  ...  ...  ...       30     „ 

3.  TrcntiiM'iif  of  <>lu-oiiic  eczema  by  creolin. 

Br.  R.  Glasgow  Patteson  (Dublin  Journ.  of  Med.  Sciences,  July, 
1891)  recommends  the  treatment  of  chronic  eczema  by  creolin 
lotion,  of  the  strength  of  5j.  to  aqua  5viii.  The  parts  affected, 
having  been  freed  from  crusts  or  other  accumulations  by  appropriate 
means,  should  be  freely  bathed  in  the  fresh  emulsion  for  from  ten 
to  fifteen  minutes.  If  the  disease  is  in  the  acute  stage,  or  if  there 
is  much  secretion,  lint  soaked  in  the  liquid  may  be  applied  over  the 
parts  and  retained  in   position  by  suitable  dressings.     But  if  the 
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eczema  Is  of  the  squamous  type,  treatment  in  the  intervals  is  best 
carried  out  by  means  of  ointments     that  which  has  yielded  in  his 

Land-  the  best  results  being  one  c posed  of  zinc  oxide,  white 

precipitate,  and  the  glycerine  of  the  Bubacei  ite  of  lead.  Under 
this  treatment,  recent  cases  recover  with  astonishing  rapidity,  and 
even  cases  of  long  standing  soon  .show  Bignsof  improvement  which 
go  on  to  complete  and  permanent  recovery. 

I.  Treatment  of  lupus  vulgaris  by  Koc-li**  tuber- 
culin. 

When  the  report  was  written  last  year,  we  were  in  hopes  that 
a  remedy  had  been  found  for  tuberculosis.  Yet,  in  spite  of  the 
real  improvement  produced  by  tuberculin  in  lupus  vulgaris  in 
many  cases,  time  has  proved  that  the  improvement  was  only 
temporary.  Of  the  twelve  cases  in  which  I  tried  it  fully,  there  is 
not  one  which  has  not  relapsed  to  a  condition  as  bad  as  before  the 
treatment.  I  give  now  a  very  brief  rdsumi  of  the  results  obtained 
by  Mr.  Watson  Cheyne,  Dr.  Crocker.  Prof.  Kaposi,  of  Vienna,  Dr.  Unna, 
of  Hamburg,  and  the  Physicians  of  the  St.  Louis  Hospital,  Paris. 

Mr.  Watson  Cheyne  gives  an  abstract  of  ten  eases  of  lupus 
treated  with  tuberculin  up  to  the  end  of  April,  1891.  Two  had 
been  under  treatment  too  short  a  time  to  be  of  any  value ;  both 
are  steadily  improving.  In  the  remaining  eight  cases,  improve- 
ment occurred  at  first,  and  in  some  it  was  very  considerable  ;  in 
one  there  is  hardly  any  disease  to  be  detected.  In  four  of  these 
eight  the  improvement  is  maintained  or  increasing.  In  one  the 
improvement  Lad  come  to  a  standstill,  although  there  was  a  good 
d<  al  of  lupus  tissue  present.  In  three,  after  the  improvement  had 
gone  on  to  a  considerable  extent,  it  came  to  a  standstill,  and  now 
shows  a  distinct  tendency  to  relapse  ;  but  in  none  is  the  disease 
nearly  so  bad  as  before  the  treatment  was  commenced. 

Dr.  Radcliffe  Crocker,  in  speaking  of  the  effect  of  tuberculin  in 
lupus,  said  that  the  great  drawback  was  that  "  it  seemed  to  stop 
short  just  where  one  hoped  it  would  go  on."  He  thought  that  in 
lupus  it  would  be  looked  on  only  as  a  supplementary  treatment 
which  would  not  replace  other  methods. 

Kaposi,  of  Vienna  (Ueber  die  Behandlung  von  Lupus,  Lepra 
und  anderen  Haut-Krankheiten  mittelst  Kochischen  Lymp/te),  had 
treated  fifty  cases  of  lupus  by  means  of  injections  of  tuberculin. 
Jli-  judgment  on  the  value  of  tuberculin  can  be  thus  expressed: — 
Koch's  lymph  is  no  curative  remedy  for  lupus,  but  only  an  agent 
similar  to  all  other  remedies  and  ways  of  procedure,  with  which 
one  by  a  judicious  selection  can  always  secure  tine  results,  and 
among  which  tuberculin  may  1  >e  classed.  Kaposi  recommends  the 
employment  of  tuberculin  in  cases  of  recent  freely  proliferating 
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and  widely-spreading  or  greatly  disseminated  lupus;  "for  there  is," 
says  Kaposi,  "no  other  known  agent  which,  like  this,  injected  into 
any  part  of  the  surface,  attacks  all  the  foci  of  lupus,  causing  them 
to  inflame  and  flatten  down.  This  is  such  an  advantage  gained, 
that  we  should  do  wrongly  to  discard  it,  for  we  succeed  in  this 
way  in  improving  all  the  lupus  foci  to  a  considerable  degree." 

Dr.  Uiina,  in  an  address  delivered  before  the  Medical  Society 
of  Hamburg,  March  31,  L891,  comes  to  the  conclusion  that  the 
treatment  of  lupus  by  tuberculin  is  distinctly  indicated  in  the 
following  : — 

1.  In  the  case  of  very  extensive  multiple  lupus  foci  ;  because 
with  iln  se  cases  much  can  lie  gained  with  one  blow  by  this  method, 
while  all  the  external  methods  of  treatment  of  these  cases  have 
many  drawbacks. 

1'.  With  all  the  forms  of  lupus  fibroma,  especially  of  such  as 
are  complicated  with  ectropion  of  the  eyelids  and  lips,  occlusion 
of  the  nostrils,  contraction  of  the  joints,  etc. 

3.  With  lupus  of  the  auditory  canals  and  the  outer  ear, 
as  the  disea-e  in  these  situations  is  the  least  accessible  to  the 
hitherto  employed  remedies. 

4.  Whenever  it  is  required  to  distinguish  with  certainty  the 
lupus  fibroma  from  the  genuine  scar,  or  when  it  is  necessary  to 
recognise  plasmoma  nodules  in  scars. 

In  these  cases  I  should  not  like  to  abandon  Koch's  treatment, 
at  least  not  until  we  can  replace  it  by  one  still  more  efficacious 
and  milder.  Till  then  our  endeavour  must  be  to  effectually 
supplement  his  method. 

The  conclusions  arrived  at  by  the  St.  Louis  Hospital  Cora- 
mission  consisting  of  Drs.  Vidal.  Besnier,  Fournier.  Hallopean,  Quin- 
quaud,  and  Tenneson,  appointed  to  consider  the  influence  of  Koch's 
lymph  for  the  treatment  of  cutaneous  tuberculo.-is  and  particularly 
lupus,  were  not  favourable.  They  observed  (1)  that  in  some  cases 
the  general  reaction  was  so  intensely  alarming  that  death  had  been 
imminent ;  (2)  in  eight  cases  congestion  of  the  lungs  had  resulted  ; 
(3)  in  two  cases  ha?maturia ;  (4)  in  four  cases  albuminuria  ; 
(5)  in  five  or  six  cases  severe  cardiac  symptoms.  They  also 
pointed  out  the  great  irregularity  of  the  lymph. 

The  principal  conclusions  of  the  report  may  be  drawn  from 
the  result  of  the  thirty-eight  cases  subjected  to  this  treatment. 
The  cases  give  the  following  results  : — Not  one  case  was  cured, 
not  one  case  even  nearly  cured,  and  scarcely  a  visible  improve- 
ment in  any.  On  the  contrary,  twelve  results  nil,  the  lesions 
remaining  as  before,  and  eighteen  very  slightly  improved.  After 
such  results,  is  it  legitimate  to  persevere  in  the  use  of  the  lymph 
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ins)  ich  risks,  and  causing  such  serious  symptoms,  with 

even  the  danger  of  a  fatal  issue  I     The  report  of  the  Commission 
answers  this  question  in  the  negative. 

The  treatment  by  this  method  only  secures  very  small  rpsults 
as  compared  with  those  obtained  by  the  old  treatment.  These 
results  also  varj  a  great  deal,  and  qo  effects  are  certain.  Under 
these  conditions  the  doctors  of  St.  Louis  will  discontinue  the  use 
of  Koch's  lymph  and  return  to  the  old  methods  of  treatments. 

5.  Treatment  of  lupus  and  scrofuloderma. 

Dr.  Brooke  (Manchester),  in  the  In'ti  JuiiriKil  of  Dermatology, 
May,  1890,  and  Dec.,  1891,  indicates  a  form  of  treatment  which 
In-  baa  found  of  great  service  in  many  cases  of  lupus  and  ulcer- 
ating "  scrofulous  glands." 

The  formula  of  the  ointment  recommended  is 


Acidi  salicyl 

Zinci  oxiili 

...     aa.  ^oz. 

[chthyoliB. . . 

Hydrarg.  oleatis  (5  per  cent.}    ... 

01.  lavandulaj 

20  m. 
15  gr. 
q.s. 

Ainyli  pulv. 
\'um  lini  albi 

ioz. 
1  ,, 

This  must  be  kept  continuously  in  contact  with  the  morbid 
tissues.  If  there  are  open  wounds  it  may  be  applied  on  lint,  but 
it  is  much  more  decisive  in  its  action  if  it  can  be  well  rubbed  in 
twice  daily.  Should  pain  or  soreness  be  caused,  the  strength  of 
the  ointment  should  be  at  once  reduced  by  the  addition  of  lanolin 
and  zinc  ointment,  and  where  there  is  inflammation  more  ichthyol 
should  be  added.  If  the  area  of  disease  cannot  be  kept  covered 
over,  as,  for  example,  on  the  face,  the  ointment  may  be  readily 
coloured  by  the  addition  of  red  bole  and  raw  umber  so  as  to  match 
the  colour  of  the  normal  skin. 

A  per  the  amount  of  disease  has  been  considerably  reduced, 
the  treatment  should  be  accelerated  by  touching  the  remaining 
tubercles  with  pure  carbolic  acid  or  lysol  every  second  or  third 
day,  or,  if  small,  they  may  be  bored  out  or  touched  with  the 
galvano  cautery. 

This  method  is  not  recommended  as  a  substitute  for  all  other 
forms  of  treatment,  but  rather  for  those  cases  in  which  operation  is 
impossible  or  very  inconvenient,  and  for  timid  patients.  It  has 
given  excellent  results  in  very  extensive  areas  of  disease,  and  has 
the  merit  of  being  painless  (except,  of  course,  the  momentary  pain 
from  the  caustics),  and  of  not  interfering  with  the  patient's 
occupation. 
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G.    Treatment    of   lupus     erythermatosus     of    the 
eyelids  :iu<l  tare. 

Brocq    (Rev.   d 'Ophthalmol.,    1890,    9,  and    Con.   Med.)   recom- 
mends the  application  of  a  pomade  composed  as  follows  : — 
R      Acid  salicyl      ...         ...         ...         ...         ...     5ss. 


Acid  lactic 


5° 


Resorcini  ...  ...  ...  ...  ...  gr.  45 

Zinci  oxid  ...  ...  ...  ...  ...  jii. 

Vaselin.  pur.  ...  ...  ...  ...  ...  xxvii. 

M.S.A. 

The  following  preparation  is  also  well-borne,  as  a  rule  : — 

R     Acid  salicyl.  ...         ...         ...       1  part. 

Acid  pyrogal  ...         ...         ...       2  parts. 

Vaselin.  pur.  ...  ...  ...     20      „ 

This  latter  is  applied  during  the  night.  During  the  day  it  can 
be  substituted  alternately  by  the  former  preparation. 

7.  The  treatment  of  dermatitis  herpetiformis. 

Duhring  (American  Joum.  of  Med.  Sciences,  Feb,  1891)  says 
in  many  cases  no  remedy  appears  to  have  any  beneficial  effect.  It 
is  necessary  to  look  for  a  possible  cause,  and  treat  the  case  then 
on  principles  applicable  thereto.  There  is  no  hope  of  a  speedy 
cure.  In  regard  to  local  treatment,  it  must  be  remembered  that 
the  disease  is  multiform  in  character,  and  what  may  suit  one  stage 
or  form  may  be  detrimental  to  others.  The  erythematous  is  most 
difficult  to  control,  and  requires  milder  means  than  the  vesicular  or 
bullous.  Soothing  preparations,  as  boric  acid,  calamine,  and  oxide 
of  zinc  lotions,  etc.,  are  useless.  The  best  applications  are  revulsive 
stimulants,  as  tar  in  various  forms,  carbolic  acid  and  sulphur, 
thymol,  ichthyol,  etc.  The  most  valuable  is  sulphur  ointment  — 
two  drachms  to  the  ounce.  It  is  most  useful  in  the  vesicular  and 
bullous  varieties,  but  usually  irritating  in  the  erythematous.  It 
must  be  well  rubbed  in.  Weak  solutions  of  tar  prove  most 
efficacious  in  the  erythematous  variety,  relieving  the  itching. 
Baths  relieve  only  at  the  time. 

Of  internal  remedies,  there  are  none  that  have  much  influence. 
Arsenic  sometimes  appears  to  do  good,  but  usually  is  disappointing. 
Tonic  treatment,  as  a  rule,  does  not  appear  to  exercise  any  in- 
fluence, floral  and  hygienic  treatment  may  be  used  to  counteract 
the  physical  and  mental  depression  which  are  conspicuous  features 
of  the  disease. 

8;  Treatment  of  warts. 

Kaposi  recommends  the  following  for  the  removal  of  warts  : — 

Perchloride  of  mercury         ...  ...  ...        1  part. 

Flexile  collodion        ...         ...         ...         ...     30  parts. 

To  be  applied  once  daily  upon  the  wart  and  round  its  base. 
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9.  Treatment  of  liorny  thickenings  of  the  palms 
:in«i  soles* 

Dr.  Brooke  (Manchester),  in  the  Ilrlt.  Journal  of  Dermatology ', 
Jan.,  Is'.' I,  iii  speaking  on  various  forms  of  keratoses  of  the 
palms  ami  soles,  refers  to  the  different  methods  of  attacking  the 
growth  nf  horny  tissue  which  forms  the  one  symptom  which 
is  common  to  a  number  of  affections  whicb  arc  liable  to  involve 
these  regions.  Of  these  may  he  instanced  eczema,  syphilis, lichen 
planus,  psoriasis,  tylosis,  ichthyosis,  keratoma  palmare  et  plantare 
(hereditarium),  pityriasis  rubra  pilaris,  chronic  arsenic  poisouing, 
keratodermia  symmetrica,  and  certain  cornifying  erythemata  of 
rare  occurrence.  The  thickened  beds  of  epithi  hum  often  present 
so  few  points  of  distinction  that  a  differential  diagnosis  of  their 
cause,  unless  aided  by  signs  of  disease  elsewhere,  becomes  almost 
impossible  until  the  underlying  structures  are  brought  more 
clearly  into  view,  and  the  nature  and  arrangement  of  the  primary 
lesions  are  exposed  for  examination.  Both  for  this  purpose  and 
with  the  object  of  removing  what  is  otherwise  a  hairier  to  the  action 
of  the  remedies  which  it  is  desired  to  employ,  it  is  important  to 
clear  away  at  once  as  much  of  the  dense  epithelial  layer  as  possible. 

Of  the  various  means  which  may  be  adopted  the  most 
-.ne rally  applicable  are  gutta-percha  plasters  containing  salicylic 
acid,  or,  better  still,  salicylic  acid  and  creasote,  the  creasote 
relieving  the  pain  which  the  salicylic  acid  not  unfrequently 
causes.  The  same  end  may  be  attained  by  painting  the  parts 
freely  with  a  concentrated  alcoholic  and  ethereal  solution  of 
salicylic  acid  (by  which  means  penetration  of  the  acid  is  secured), 
and  laying  over  them  a  piece  of  india-rubber,  or  gutta-percha 
adhesive  plaster  as  soon  as  the  fluid  medium  has  evaporated.  Lint 
soaked  in  a  '1  per  cent,  watery  solution  of  resorein,  and  covered 
with  an  impermeable  dressing  of  oil  skin  or  gutta-percha  paper  is 
often  rapid  and  effectual.  Salicylic  ointments  and  pastes,  though 
suitable  for  slighter  conditions,  are  not  sufficiently  powerful  in 
evere  case--.  Salicylic  collodion  when  applied  over  a  large 
surface  forms  a  hard  inelastic  covering,  which  imp>edes  movement 
and  tends  to  form  fissures. 

As  soon  as  the  upper  layer  is  softened  it  must  be  scraped 
away,  and  the  application  repeated  until  the  lower  layers  come 
into  view.  Chrysarobin,  pyrogallic  acid,  mercurials,  tar,  and 
other  remedies  may  then  be  added  to  the  keratolytic  agents, 
according  to  the  requirements  of  the  special  disease.  When 
erythematous  or  inflammatory  conditions  are  present  the  early 
addition  of  ichthyol  (2  to  5  per  cent.)  is  of  great  advantage.  In 
all  cases  the  treatment  must  be  continuous  and  persistent. 
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10.  Alopecia  areata. 

Dr.  Radcliffe  Crocker  (Address  to  Brit.  Med.  Association,  July 
30th,  1890;  Lancet,  Feb.  28th,  1891)  concludes  from  the  analysis 
of  l'07  cases  that  the  disease  occurs  most  commonly  in  persons 
under  twenty,  comparatively  frequently  among  those  between 
twenty  and  forty,  and  rarely  in  those  over  fifty;  it  more  frequently 
attacks  males  than  females.  He  divides  his  cases  into  four 
classes  : — 

1.  Case  in  which  the  disease  is  universal.      This  class  is  rare. 

2.  Baldness  in  one  or  more  patches  at  the  site  of  an  injury  to, 
or  in  the  course  of,  a  recognisable  nerve.  This  class  is  compara- 
tively rare. 

3.  Alopecia  circumscripta  seu  obicularis  (Neumann)  character- 
ised by  atrophically  depressed  patches,  which  are  small  and  often 
show  a  marked  decrease  in  sensibility.     These  cases  are  very  rare. 

4.  Numerically  the  largest  class  to  which  tin;  old  term  tinea 
decalvans  might  be  applied.  The  patches  in  this  class  commence 
most  frequently  on  the  back  of  the  head  ;  they  are  round  and 
small  primarily,  but  become  irregular  from  coalescence  of  neigh- 
bouring patches.  In  most  cases  there  are  short  club-shaped  hairs 
which  can  be  picked  out  easily  and  are  quite  characteristic  of 
this  class.     They  indicate  recent  extension. 

He  finds  a  few  cases  afford  some  fair  grounds  for  being  con- 
sidered neurotic.  With  regard  to  contagion  he  mentions  some 
good  cases  supporting  the  view  that  the  disease  may  be  conveyed 
directly  from  person  to  person,  and  he  thinks  that  some  cases 
have  been  contracted  through  contact  with  ringworm. 

Dr.  Prince  A.  Morrow  {New  York  Journal  of  Cut.  and  Genito- 
Urin.  l)is.,  Oct.,  1891)  says  with  regard  to  the  etiology  of  the 
disease,  that  from  a  theoretical  point  of  view  the  parasitic  theory 
is  alone  in  harmony  with  our  present  knowledge  of  the  essential 
role  played  by  germs  in  the  transmission  of  all  communicable 
diseases.  In  two  of  his  cases  the  disease  was  evidently  transmitted 
from  one  to  the  other.  The  demonstration  of  the  contagiousness 
of  a  disease  carries  with  it  strong  presumptive  proof  of  its  parasitic 
nature.  While  admitting  that  an  affection,  indistinguishable  in 
its  clinical  aspect  and  course  from  typical  alopecia  areata,  may  be 
caused  by  local  traumatisms,  nerve  lesions,  mental  shocks, 
neuralgias,  and  general  nervous  debility,  the  percentage  of  cases 
of  undoubted  nervous  origin  is  very  small.  In  the  writer's  opinion 
the  vast  majority  of  cases  of  typical  alopecia  areata  are  caused  by 
a  specific  germ.  What  the  microscopical  characters  of  this  germ 
are,  or  the  conditions  which  favour  its  growth,  areas  yet  unknown. 
The  clinical  facts  pointing  to  the  spread  of  the  disease  by  contagion 
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are  so  DumerouB  and  well  attested  a*  to  leave  do  possibility  of 
doubt.  Equally  conclusive  is  the  effect  of  prophylactic  measures 
in  arresting  its  spread  by  suppressing  sources  of  infection,  precisely 
as  in  the  case  of  tinea  tonsurans. 

As  to  local  treatment,  all  authorities  are  agreed  that  this  should 
be  one  of  stimulation.  Thai  the  stimulating  agents  should  be 
essential  lyparasiticidic  is  not  deemed  essential  even  by  the  adherents 
of  the  parasitic  theory.  In  recenl  cases  Morrow  employs  chrysa- 
robin  with  or  without  the  addition  of  salicylic  acid,  in  traumaticin, 
or  in  the  form  of  an  ointment.  The  strength  is:  chrysarobin,  8 
or  10  per  cent.;  salicylic  acid,  'J  to  5  per  cent,  in  traumaticin 
"i-  lard  ;  to  be  applied  every  three  or  four  days  in  sufficient 
Strength  to  excite  and  maintain  a  moderate  dermatitis.  In  more 
severe  and  extensive  cases  Morrow  employs  equal  parts  of  acetic 
acid  and  chloroform  or  ether.      Besnier  uses  in  place  of  this : — 

R  Hydrate  of  chloral       ...         ...  5  Lrntms. 

Officinal  ether 25      „ 

Acetic  acid  (crystals)  ...         ...         ...         ...  1  to  .'> 

This  application  is  repeated  two  or  three  times  a  week  at  first, 
and  continued  at  longer  intervals  during  the  entire  course  of 
treatment.  In  the  intervals  between  these  applications  Morrow 
uses  a  stimulating  oil  to  be  applied  once  a  day,  as  follows  : — Oil 
of  eucalyptol,  oil  of  turpentine,  each  half  an  ounce  ;  crude  petro- 
leum, one  ounce ;  alcohol,  one  ounce.  The  application  of  the 
oil  to  be  followed  by  massage.  At  a  later  stage  sulphur  ointment 
or  sulphur  in  combination  with  resorcin  may  replace  the  oil. 

Dr.  Moth,  at  a  recent  meeting  of  the  Societe  de  Dermat  and 
Syphilogr.,  advises  the  intradermic  injection  of  corrosive  suhlimate, 
two  to  five  hundred.  The  injections  are  made  around  each  plaque, 
each  injection  being  of  four  to  six  drops  only.  Aqueous  solutions 
have  been  found  best,  and  no  nodes  follow  when  water  is  used  as 
a  vehicle.  The  re-growth  of  hair  is  said  to  be  more  rapid  than 
after  other  modes  of  treatment. 

II.  On  tli<>  value  of  antimony  in  various  inflam- 
matory affections  of  the  skin. 

W.  Allan  Jamieson  (Brit.  Journal  of  Dermatology,  Sept.,  1891) 
draws  attention  to  the  comparative  neglect  of  antimony,  which 
oilers  so  many  points  of  analogy  to  arsenic,  as  a  remedj  in  skin 
diseases.  He  reports  the  following  instances  in  which  marked 
benefit  resulted  from  the  employment  of  antimony.  He  treated 
-  of  general  exfoliative  dermatitis,  acute  erythematous  and 
moist  eczema,  acute  eczema  in  a  female  of  gouty  family,  dermatitis 
bullosa,  and  lichen  planus,  all  with  the  best  results.  Antimony 
was  not  solely  employed,  but  it  was  the  only  common  feature  in 
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the  treatment-  of  all  alike,  and  there  can  be  little  doubt  that 
it  contributed  materially  to  the  rapidity  of  the  cure.  It  was 
given  in  doses  of  one-eighth  of  a  grain  three  times  a  day.  Jamie- 
son  compares  the  action  of  antimony  to  that  of  pilo-carpine  ;  both 
act  on  the  sweat-glands  as  stimulants,  both  improve  the  nutrition 
of  the  skin.  Taking  Unna's  view  as  correct  that  there  is  a  cor- 
relation between  the  functional  activity  of  the  sudoriparous  glands 
ami  the  deposition  of  subcutaneous  fat,  one  can  understand  how 
antimony  can  promote  the  augmentation  of  fat,  and  also  improve 
the  pliancy  and  unctuousness  of  the  skin.  It  would  at  the  same 
time  reduce  congestion,  remove  infiltration,  and  lessen  the  tendency 
to  premature  epidermic  exfoliation. 

It  is  well  that  Dr.  Jamieson  should  call  attention  to  the  neglect 
of  this  important  remedy.  Several  years  ago  in  a  paper  read  at 
one  of  the  annual  meetings  of  the  British  Medical  Association  I 
gave  a  strong  opinion  in  favour  of  antimony  in  most  of  the  in- 
(laminations  of  the  skin.  Since  that  time  our  knowledge  has 
become  more  precise  as  regards  the  etiology  of  what  have  been 
called  simple  inflammations.  It  is  in  the  cases  in  which  the 
evidence  points  towards  a  functional  nervous  cause  that  antimony 
is  most  likely  to  be  of  use. 

1*2.  Ichthyol — a  contribution  to  its  therapeutics. 
T.  Cranston  Charles  (Lancet,  September  26,  1891),  in  an  article 
under  the  above  heading,  draws  attention  to  the  great  benefits 
derived  from  the  use  of  ichthyol  given  internally  as  well  as  ap- 
plied externally.  Ichthyol  contains  18  per  cent,  of  sulphur. 
Combinations  with  one  or  other  of  the  caustic  alkalies  can  easily 
be  formed :  also  with  zinc,  lead,  or  mercury.  The  sodium  salt  lias 
the  composition  C;>H:U.S::,Na2C)6.  The  ammonium  salt  is  the  more 
common  combination,  and  goes  by  the  name  of  ichthyol.  It  has 
a  marked  bituminous  smell  and  taste.  It  is  readily  mixable  with 
oil,  vaseline,  etc.,  and  is  slightly  soluble  in  ether,  water,  and 
alcohol,  easily  in  chloroform  or  in  a  mixture  of  ether  and  alcohol ; 
it  is  not  easily  decomposed.  Its  therapeutic  value  is  due  to  the 
sulphur  which  is  present  partly  in  direct  combination  with  the 
carbon,  like  the  sulphur  in  mercaptan  or  organic  sulphides,  while 
the  rest  of  the  sulphur  group  is  in  close  combination  with  the 
oxygen  and  renders  the  whole  soluble  in  water  and  readily 
absorbable.  By  its  continuous  use  we  can  introduce  into  the 
system  a  larger  quantity  of  sulphur  than  by  any  other  means. 
Ointments  should  vary  in  strength  from  5  to  50  per  cent.,  the 
stronger  ones  for  use  chiefly  in  gout,  rheumatism,  and  neuralgia. 
The  ammonium  and  lithium  salts  may  likewise  be  given  internally 
in  pills  containing  one  grain  and  a  half,  or  in  capsules  containing 
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3  to  8  grain;  also  as  an  alcoholic  ethereal  solution  containing  from 
10  to  30  per  cent,  of  Lchthyol.  Ichthyol  may  be  given  internally 
up  to  1")  grains  daily  without  any  bad  effect,  but  it  is  advisable 
to  begin  with  small  doses  and  gradually  increase  them.  Experi- 
ments on  animals  have  proved  its  use  to  be  quite  harmless,  for  in 
dividi  of  300  grains  it  only  causes  diarrhoea.      Ichthyol 

being  very  ozidisable  draws  oxygen  awaj  from  the  tissues,  so  that 
a  reducing  agent ;  and  at  tin-  same  time  it  produces  an  in- 
vigorating and  antiseptic  influence  throughout  the  body  and  an 
astringent  effect  on  the  vessels  Cumarin  may  be  added  to  dis- 
its  smell,  while  vanillin  will  disguise  its  taste.  He  agrees 
with  Dr.  Zuelzer,  of  Berlin,  that  by  its  use  the  disintegration  of 
the  albumens  in  the  system  is  retarded,  and  their  formation  and 
accumulation  favoured.  He  then  quotes  the  following  diseases — 
(I)  burns,  (2)  erythemata,  (3)  herpes  zoster,  (4)  eczema,  (5)  acne, 
fcosia  menti,  (7)  psoriasis,  (8)  pityriasis  capitis,  (9)  prurigo 
senilis,  (10)  boils  ami  carbuncles,  (11)  erysipelas,  (12)  rheumatism, 
(13)  gout,  (14)  neuralgia,  (15)  contusion,  (16)  catarrhs — in  which 
great  benefit  had  been  derived  from  its  use. 

I  can  confirm  from  extensive  personal  experience  most  of  what 
Dr.  Charles  says  in  favour  of  the  internal  administration  of 
ichthyoL  I  have  used  chiefly  the  ammonium  salt.  In  acne 
rosacea  at  the  change  of  life  it  is  most  valuable.  Associated  with 
this  form  of  acne,  there  is  usually  gastric  disturbance,  constipation, 
cold  extremities,  and  flushing  of  the  face.  All  these  symptoms 
are  quickly  mitigated  and  ultimately  removed  by  ichthyol  in 
gradually  increasing  doses.  Again,  there  is  no  l-emedy  that  I 
know  of  that  can  be  compared  with  ichthyol  in  chronic  urticaria. 
In  this  disease  I  have  found  large  doses  are  often  required  ;  in- 
deed, before  benefit  was  obtained  in  a  most  severe  case,  as  much 
as  30  grains  night  and  morning  had  to  be  administered  for  several 
days.     The  ultimate  result  was  most  satisfactory. 

13.  Ichthyol  varnishes. 

One  great  disadvantage  in  regard  to  the  employment  of  ichthyol 
to  limited  areas  of  disease  has  been  the  impossibility  of  applying 
it  in  any  way  that  was  at  once  easy  and  efficacious.  The  pure 
drug,  apart  from  its  unsightliness  and  objectionable  odour,  will 
not  dry,  even  if  spread  in  a  thin  layer,  but  remains  for  hours  moist 
and  sticky,  and  the  various  combinations  with  dextrin,  gum,  and 
gelatine-glycerine  paint  have  been  found  in  practice  to  be  in- 
efficacious. Ichthyol  collodium  promised  better,  but  the  irritation 
which  is  caused  by  removing  it  is  such  as  to  more  than  counter- 
balance its  beneficial  effects.  In  the  case  of  patients  who  are  only 
able  to  follow  out  treatment  at  night,  the  removal  of  these  firm 
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adhesive  layers  each  morning,  therefore,  renders  their  employment 
impossible.  In  order  to  overcome  this  difficulty  and  to  produce 
an  impermeable  layer  of  ichthyol,  which  could  lie  easily  and  quickly 
removed  without  irritating  the  skin,  Unna  instituted  a  series  of 
experiments  in  conjunction  with  Dr.  Helmers,  and  arrived  at  the 
following  formula,  which  he  finds  to  answer  his  purpose  fully  :  — 

Ichthyol       40  parts  (by  weight). 

Starch  ...         ...         ...         ...         40  parts. 

Albumen  solution,  coneentrafed  ...         about  1  to  1|  parts. 
Water  ...  ad.  100  parts  (i.e.  about  20  parts). 

The  constituents  must  be  mixed  in  definite  order,  the  starch 
must  be  moistened  with  the  water,  the  ichthyol  then  rubbed  well 
in.  and,  finally,  the  albumen  must  be  added. 

The  concentration  may  be  regulated  by  the  thickness  of  the 
layer,  the  first  application  being  wiped  off  with  a  moist  cloth  so  as 
to  leave  the  finest  possible  coating.  Even  a  thick  layer  dries  very 
rapidly,  and  can  be  washed  off  at  any  moment. 

An  ichthyol-earbolic  acid  varnish  having  the  same  properties 
can  be  made  in  a  similar  way,  but,  of  course,  with  the  omission  of 
the  albumen.     The  formula  is  : — 

Ichthyol 25  parts. 

Carbolic  acid       ...         ...         ...         ...         ...  2"5     „ 

Starch      ...         ...         50      „ 

Water      22-5  „ 

The  ichthyol  and  carbolic  acid  are  dissolved  in  the  water  in  a 
gentle  heat,  and  the  starch  then  added. 

The  first  preparation,  vernisium  ichthyoli,  is  recommended 
in  acne  where  the  skin  is  irritable,  in  rosacea  seborrheica,  and 
in  rosacea  simplex,  in  ulerythema  centrifugum  (one  form  of  ';  lupus 
erythematosus"),  intertrigines,  tubercular  eczema,  seborrhoic eczema, 
and  erysipelas. 

It  may  with  advantage  be  made  a  basis  of  other  reducing  and 
antiparasitic  substances,  such  as  chrysarobin  (2  to  5  per  cent.), 
which  may  in  this  form  be  applied  with  confidence  to  the  face, 
pyrogallol,  resorcin,  and  sulphur,  for  the  treatment  of  parasitic 
diseases,  sucli  as  certain  eczemas  and  psoriasis.  But  in  this  case 
it  is  better  to  mix,  for  every  quantity  of  new  substance  added,  an 
equal  quantity  of  linseed  oil,  which  is  at  once  a  reducing  agent 
and  a  rapid  siccative. 

14.  Bassorin  paste:  a  new  base  for  dermatological 
preparations. 

Geo.  T.  Elliot  (Journ.  Cutan.  and  Genito-Urin.  Dis.,  February, 

1891)   states  that  the  characteristics   of  the   paste,  composed   of 

bassorin,  glycerine,  water,  and  dextrin,  are  as  follows  : — 
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1.  Bassorin  paste  is  a  perfectly  neutral  substanoe,  which  cf 
itself  produces  no  irritation  whatever,  and  when  used  alone  acts 
b  inp'\  as  a  protective  to  the  skin.  It  does  nut  become  rancid,  or 
i  ecomp  «e  or  undergo  change  when  kept  for  a  length  of  time, 
unless  it   be  exposed   in  an  open  vessel.     When  this  is  done,  it 

uies  dry  and  hard,  but  even  then  rubbing  it  up  with  a  little 
water  renders  it  again  as  serviceable  as  at  first. 

2.  It  is  easy  and  simple  in  application,  requiring  only  to  be 
spread  upon  the  skin  with  the  6nger  or  a  brush.  It  dries  in  the 
space  of  a  few  minutes  if  so  applied,  adheres  closely,  does  not  rub 
off  and  soil  the  linen,  but  forms  a  flexible  coat,  which  does  not 
interfere  with  the  movements  of  the  body.  When  its  removal  is 
desired,  the  preparation  can  be  washed  off  with  a  little  water  or  a 
damp  cloth  or  sponge.  It  remains  in  situ  without  change  for  a 
variable  length  of  time,  depending  upon  the  condition  of  the 
surface  on  which  it  has  been  applied. 

3.  With  the  bassorin  paste  almost  any  drug  can  be  incorporated; 
those  which  exist  in  the  form  of  powders  or  in  solid  forms,  in  any 
amount  desired  :  the  tars,  ichthyol,  and  oily  substances  in  smaller 
percentages,  but  sufficient  for  all  practical  purposes. 

4.  The  action  of  drugs  incorporated  with  it,  and  their  effect 
upon  disease,  appears  to  be  as  good  as  when  such  are  used  in  other 
excipients — or  perhaps  better  in  some  cases. 

5.  It  is  of  wide  applicability,  and  of  value  in  both  acute  and 
chronic  forms  of  disease,  its  use  being  limited  only  by  the  degree 
of  moisture  on  the  surface  to  be  treated. 
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By  Henry  Power,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital. 


Introduction. 

The  vear  that  has  passed  has  not  presented  any  noteworthy 
advance  in  ophthalmic  science,  though  many  important  subjects 
have  been  discussed  at  the  various  meetings  and  congresses  that 
have  been  held,  and  improvements  in  methods  of  operation  and  in 
the  treatment  of  disease  suggested  and  practised.  The  meetings 
of  the  Ophthalmological  Society  of  the  United  Kingdom  have 
been  held  with  regularity,  but  no  discussion  of  exceptional 
importance  has  occurred. 

A  well-known  ophthalmic  surgeon  practising  for  many  years 
in  Birmingham  has  just  passed  away  at  an  advanced  age, 
Mr.  Middlemore,  whose  treatise  on  "  Diseases  of  the  Eye  "  was  one  of 
the  best  of  its  day,  exhibiting  not  only  thorough  acquaintance 
with  the  history  of  the  subject,  but  in  every  page  illuminated  by 
the  light  of  his  lai'ge  experience  and  acute  observation. 

The  ophthalmic  surgeons  of  Belgium,  as  well  as  of  other 
countries,  have  had  occasion  to  mourn  the  loss  of  Dr.  £douard 
Warlomont,  who  died  at  Brussels  on  the  22nd  of  January,  at  the 
age  of  70  years.  He  was  chiefly  known  in  this  country  as  the 
conductor  of  the  Annates  d ' Uculistique,  which  was  published 
innler  his  superintendence  for  thirty-seven  years.  Another 
distinguished  ophthalmologist  who  has  died  during  the  year  is 
F.  J.  von  Backer,  the  Professor  of  Ophthalmology  at  Heidelberg, 
We  may  also  record  the  deaths  of  Michaelis  Szokalski  and  Martin, 
both  men  of  high  attainments,  and  holding  places  and  appointments 
of  importance. 

The  section  of  Ophthalmology  at  the  annual  meeting  of 
the  British  Association  held  at  Bournemouth  was  presided 
over  by  Mr.  C  Macnamara,  who  delivered  the  introductory 
address,  in  the  course  of  which  he  expressed  himself  in  favour  of 
extracting  an  immature  cataract  when  both  eyes  are  affected,  so 
soon  as  the  patient  is  inconvenienced  by  the  increasing  opacity 
of  his  lenses.     He  regards  it  as  a  mistake  to  condemn  a  patient 

A  A 
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Buffering  from  cataracts  in  both  eyes  to  wait  for  an  operation 
until  tin-  cataract  in  one  eye  has  become  matured.  Be  recom- 
mends in  the  performance  of  the  operation,  not  only  the  applica- 
tion of  cocaine  to  the  eye,  but  the  administration  of  an  anaesthetic, 
and   he   bolds   it  n<  .   for   the  successful   extraction  of  an 

immature  cataract,  thai  a  sufficiently  large  opening  should  be 
made  in  the  cornea  to  allow  the  L<  cape  with  ease,  and  that 

an  iridectomy  should  be  performed.  He  uses  antiseptic  dressings. 
Amongst  the  papers  that  were  read  at  this  meeting,  those  by 
Mr.  Beaumont,  of  Bath,  Mr.  Mackay,  of  Edinburgh,  and  Mr.  McHardy, 
of  London,  on  the  "  Vision  of  Railway  Servants,"  were  the  most 
interesting.  From  them  it  appears  that  a  certain,  though  small, 
proportion  of  drivers  of  locomotive  engines  are  still  in  active  work, 
and  are  entrusted  with  the  charge  of  trains,  who  are  either  colour- 
blind or  who  have  some  error  of  refraction  rendering  their  judg- 
ment of  signals  faulty,  and  seriously  imperilling  the  lives  of 
passengers.  It  is  acknowledged  that  the  methods  of  testing  the 
eyesight  of  these  men  are  very  inadequate,  and  it  would  seem 
natural  that  their  systematic  ami  periodic  examination  should  be 
entrusted  to  medical  men,  if  not  to  experts.  It  should  be  remem- 
bered that  the  number  of  men  now  employed  on  the  railways  is 
very  large.  Dr.  Mackay  states  that  in  Scotland  alone  there  are 
4,160  firemen  and  engine-drivers,  more  than  2,000  guards,  and 
over  2,600  signal-men  employed  on  3,058  miles  of  railway,  lie 
states  that  the  railway  managers  have  given  him  assurances  of 
support,  and  it  is  clearly  advisable  that  a  committee  should  be 
appointed  to  consider  the  best  recommendations  which  ophthalmic 
surgeons  can  make  to  insure  the  safety  of  the  public. 

The  most  valuable  addition  that  has  been  made  to  ophthalmo- 
logical  literature  is  undoubtedly  the  treatise  by  Professor  Leber 
on  Inflammation,  in  which  the  phenomena  of  that  process  have 
been  carefully  observed  as  occurring  in  the  cornea,  and  as  the 
result  of  wounds,  with,  in  some  instances,  the  injection  of  metallic 
substances  and  salts,  either  into  the  cornea  or  the  interior  of  the 
globe. 

The  performance  of  the  operation  of  extraction  of  cataract 
without  iridectomy  is  gradually  extending,  though  many 
experienced  operators  still  prefer  to  excise  a  portion  of  the  iris, 
on  the  ground  of  diminished  risk.  The  advantages  of  the  simple 
operation  are,  however,  manifest,  and  have  been  well  summed  up 
by  Dr.  Bull,  of  New  York,  who,  in  advocating  the  practice, 
remarks  that  if  successful,  and  without  complication,  it  preserves 
the  natural  appearance  of  the  eye,  which  presents  a  central, 
circular  and   movable    pupil ;  that  the   acuteness  of  vision  when 
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glasses  have  been  carefully  adjusted  is  superior  to  that  obtained 
by  the  old  operation  ;  that  excentric  vision  and  orientation  are 
decidedly  better;  that  small  particles  of  capsule  are  much  less 
likely  to  be  incarcerated  in  the  wound,  and  thus  act  as  foreign 
bodies,  and  excite  irritation  ;  that  the  operation  is  shorter,  and 
less  likely  to  be  attended  with  haemorrhage;  and  it  may  be  added, 
the  frequency  with  which  needling  has  to  be  resorted  to  is  not 
greater  than  when  iridectomy  has  been  practise! 

The  importance  of  prisms  in  the  treatment  of  various  forms  of 
paresis  of  the  external  muscles  of  the  eye  has  been  the  subject  of 
special  inquiry  by  Dr.  A.  Percival  and  others,  whose  investigations 
show  that  the  use  of  prisms  of  low  degree,  such  as  1",  2°,  or  3°, 
for  each  eve,  does,  in  some  instances,  materially  relieve  symptoms 
that  are  otherwise  difficult  or  impossible  to  remove.  It  is  difficult, 
however,  at  present  to  give  precise  directions  in  regard  to  the 
strength  of  prism  that  should  be  employed,  the  difficulty  probably 
arising,  as  Dr.  Noyes  has  pointed  out,  from  the  symptoms  being 
sometimes  due,  not  to  paresis  of  the  abductors,  but  to  spasm  of  the 
adductor  muscles. 

The  report  of  a  committee  nominated  by  the  American 
Ouhthalmological  Society,  in  1888,  to  determine  the  causes  and 
prevention  of  blindness,  has  appeared  in  the  "  Transactions  "  of  the 
American  Ophthalmological  Society,  published  by  the  society 
(Hartford,  1890).  From  this  it  appears  that,  whilst  the  popula- 
tion of  the  United  States  in  1870  was  about  38,500,000,  with 
20,320  blind,  in  1880  the  population  was  a  little  over  50,000,000 
with  48,929  blind,  showing  that  whilst  the  population  had 
increased'  30  per  cent,  the  number  of  blind  increased 
14078  per  cent. 

The  recommendations  of  the  committee  are,  that  in  view 
of  the  large  proportion  of  cases  of  blindness  due  to  purulent 
ophthalmia  in  children,  the  profession  should  be  familiarised,  by 
means  of  lectures  and  papers  read  at  societies,  with  the  advantages 
of  Crede's  method  of  treatment,  which  consists  in  the  instillation 
of  a  2  per  cent,  solution  of  nitrate  of  silver  into  the  eye  of  every 
new-born  child,  whilst  previous  to  delivery  the  vagina  is  washed 
out  with  an  astringent  solution,  and  that  midwives  should  be  in- 
structed in  the  mode  of  dealing  with  these  cases.  They  also 
recommend  that  greater  care  should  be  taken  in  instructing 
physicians  to  asylums  and  residential  schools,  and  other  persons 
having  charge  of  such  institutions,  concerning  the  dangers  of 
contagious  ophthalmia  in  any  form.  The  committee  strongly  re- 
commend also  that  more  attention  should  be  given  by  the  faculty 
to  the  course  of  ophthalmology. 
▲  ▲2 
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1.  Treatment  of  exophthalmic  i;<>iii  «•  hy  Him  it  i<  it  v. 

M.    Vigouroux  (0/.< 7/V  i7/.s-    ffdpitaux,  5    Mai,    1891)    maintains 

that  the  electric  treatment  of  exophthalmic  goitre. is  both  highly 
efficacious  and  perfectly  innocuous.  It  consists  in  the  application 
df  tin-  Faradic  current  to  the  two  carotids,  the  two  periorbita] 
regions,  the  thyroid  tumour,  and  to  the  precordial  region 
successively.  The  effects  produced  are  an  immediate  sense  of 
relief,  a  diminution  of  the  exophthalmus,  and  a  less  pronounced 
vascularisation  of  the  face.  Continuous  currents  act  less  power- 
fully, and  an-  not  well  home  by  the  patient.  In  carrying  out  the 
application  of  the  induced  current,  a  large  plate  is  in  the  first 
instance  applied  to  the  lower  part  of  the  neck,  which  constitutes 
tin'  indifferent  pole.  The  active  pole  consists  of  a  flat  or  olive- 
shaped  hutton  or  pad,  according  to  the  nature  of  the  part  to  which 
it  is  to  be  applied.  The  duration  of  the  sitting  should  be  from 
ten  to  twelve  minutes,  repeated  every  other  day  at  least.  It  is 
unnecessary  and  rather  harmful  than  otherwise  to  resort  to  the 
employment  of  ferruginous  remedies  or  to  the  iodides  or  bromides 
during  the  electrical  treatment,  nor  do  hydropathic  measures 
seem  to  assist  the  cure.  The  amelioration  is,  as  a  rule,  very 
speedy.  The  trembling  and  goitre  are  the  first  to  disappear,  then 
the  exophthalmus,  and  in  the  course  of  a  year  the  disturbance  of 
the  heart's  action. 

2.  'i"ln-     therapeutic     action     of   Koch's     fluid    on 
ophthalmic   disease. 

Kbnigshofer  and  Maschke  (Deutsche  Med.  Wochenschrift,  Jan.  8, 
1891),  in  a  paper  on  this  subject,  give  the  details  of  eight  cases  of 
disease  of  the  eye,  supposed  to  be  of  a  tuberculous  nature,  treated 
by  Koch's  fluid  injected  subcutaneously  in  doses  of  £  to  1  milli- 
gramme. The  cases  were — one  of  serous  iritis  ;  one  of  multiple 
tumours  resembling  chalazion,  affecting  the  eyelids ;  one  of 
pseudo-granular  conjunctivitis  complicate!  with  pannus  and  super- 
ficial ulceration  of  the  cornea  ;  one  case  of  interstitial  keratitis  ; 
and  four  cases  of  ulcers  of  the  cornea  in  children  of  lymphatic 
temperament.  The  injection  of  the  fluid  was  in  all  the  • 
except  one  followed  by  a  general  reaction  with  rise  of  tempera- 
ture. A  local  reaction  having  its  seat  in  the  eye  was 
also  observed;  purulent  secretion,  when  present,  was  augmented, 
together  with  hyperemia  of  the  conjunctiva,  whilst  small 
phlyctenules  made-  their  appearance  in  parts  previously  sound. 
1  in  mediately  consequent  upon  the  local  reaction  the  ulcers  of  the 
cornea  became  clean,  and  cicatrisation  took  place  rapidly.  As 
control  experiments,  the  authors  injected  Koch's  liquid  in  two 
cases  of  syphilitic   iritis,  but  obtained  only   negative  results,  no 
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reaction,  either  general  or  local,  being  observed.  The  authors 
conclude  that  we  possess  in  Koch's  fluid  a  remedy  of  considerable 
therapeutic  value.  Professor  Sigel,  of  the  Olga  Hospital  in 
Stuttgart,  has  also  obtained  speedy  and  good  results  from  the 
injection  of  Koch's  fluid  in  a  case  of  ulcer  of  the  cornea. 

3.  New  operation  lor  congenital  ptosis. 

Dr.  Gillet  de  Grandmont  (Recueil  d' Ophthalmologic,  No.  5,  1891, 
p.  267)  suggests  the  following  operation,  which  he  terms  "  tarso- 
muscular  resection,"  as  being  well  adapted  for  cases  of  congenital 
ptosis.  The  upper  lid  is  seized  with  a  pair  of  Snellen's  forceps, 
and  an  incision  about  1  inch  in  length  is  made  parallel  to  the  free 
border  of  the  lid,  and  at  a  distance  of  3  or  4  mm.  The  two  Baps 
of  the  wound  are  raised,  and  the  corresponding  fibres  of  the  orbicu- 
laris are  excised,  so  as  to  expose  the  whole  of  the  tarsal  cartilage 
almost  from  the  ciliary  border  to  the  insertion  of  the  levator 
palpebrae.  The  whole  thickness  of  the  tarsal  cartilage  is  now  cut 
through,  nearly  to  the  extent  of  the  cutaneous  wound  and  in  the 
same  direction,  at  a  distance  of  from  -^  to  |-th  of  an  inch  from  the 
free  border  of  the  lid.  A  curvilinear  incision  must  then  be  made 
which  shall  include  all  the  tissues,  so  that  when  the  flap  is  re- 
moved the  plate  of  ebonite  of  Snellen's  forceps  is  visible ;  the 
height  of  the  median  portion  of  the  flap  must  correspond  to  the 
estimate  of  the  degree  of  ptosis  present.  The  two  edges  of  the 
tarsal  cartilage  must  be  brought  together  by  two  or  three  catgut 
sutures,  without  touching  the  skin,  the  edges  of  which  fall 
together.     Antiseptic  dressings  are  required. 

4.  Prophylaxis  of  ophthalmia  neonatorum. 

M.  Valude  (Annates  d '  Ocidistique,  t.  cvi.,  1891,  p.  96),  after  com- 
menting upon  the  excellent  results  obtained  by  the  method  of  treat- 
ment advocated  by  Crede  in  hospitals,  points  out  that  the  instillation 
of  nitrate  of  silver  solution  is  hardly  to  be  entrusted  to  the  hands 
of  monthly  nurses  ;  and  he  has,  therefore,  sought  for  some  simple 
means  of  treatment,  from  the  misuse  of  which  no  danger  is  to  be 
apprehended.  He  has  found  iodoform  powder  blown  into  the 
eyes  between  the  lids  one  of  the  most  efficacious.  This  may  be 
dune  just  before  the  cord  is  divided,  after  delivery.  M.  Valude's 
experiments  were  made  in  the  hospital  of  St.  Louis,  and  with  the 
satisfactory  result  that  the  cases  of  purulent  ophthalmia  were 
reduced  to  one  half  their  former  number. 

5.  Treatment  of  conjunctivitis  by  crude  petroleum. 

M.  Trousseau  (Annates  d'Oculistique,  t.  cv.,  Mai,  Juin,  1891,  p. 
240)  observes  that  both  silver  nitrate  and  copper  sulphate  cause 
acute  pain  when  applied  in  the  treatment  of  conjunctivitis,  and  he 
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tried  many  remedies  with  a  view  of  supplying  their  place. 
Amongst  these  he  desires  to  draw  attention  to  the  action  of 
raw  petroleum  from  the  Caucasus,  Its  derivates  are  Less  active 
and  more  irritating.  The  lids  should  he  everted,  and  the  inner 
surface  brushed  over  with  the  fluid,  which  should  be  made  to 
enter  the  cul-de-sacs.  The  application  may  he  repeated,  according 
to  the  intensity  of  the  inflammation,  two  or  three  times  daily.  In 
cases  of  granular  lids,  lie  has  ruhhed  it  in  with  a  tooth-brush.  In 
catarrhal  conjunctivitis,  used  twice  daily,  it  quickly  dries  u;>  the 
membrane,  which  resumes  its  natural  aspect.  In  muco-puiulent 
conjunctivitis,  the  result  is  less  satisfactory,  and  it  sometimes 
fails.  In  granular  lids  its  effects  are  sometimes  excellent,  at 
others  nil.  He  believes  its  good  effects,  when  observed,  are  due 
to  its  influence  on  the  development  of  microbes. 

a.  Treatment  of  chronic  conjunctivitis  and  gran- 
ular lids. 

Missejevitch  (Archives  d! Ophthalmologic,  t.  xi.,  No.  3,  1891, 
p.  280)  recommends  the  employment  of  massage  to  the  lids  and 
conjunctiva  in  cases  of  chronic  miliary  conjunctivitis,  of  dry 
trachoma,  and  of  loss  of  tone  in  the  lids  consequent  on  the  too 
prolonged  use  of  a  compressive  bandage.  The  massage  may 
either  be  dry  or  performed  with  the  aid  of  equal  parts  of  glycerine 
and  water,  or  of  a  solution  of  sulphate  of  copper  in  glycerine  in 
the  proportion  of  1  to  30.  Massage  is  contraindicated  in  all 
cases  of  inflammation  of  the  lids,  especially  if  accompanied  by 
any  congestion  of  the  vessels  of  the  globes  and  in  cases  of  acute 
trachoma.  The  effects  of  massage  are  attributed  to  its  mechanical 
action  on  the  circulation,  to  its  power  of  preventing  the  formation 
of  colonies  of  microbes,  to  its  promoting  the  absorption  of  in- 
flammatory products,  and  lastly,  to  its  facilitating  the  discharge 
of  the  numerous  mucous  and  conjunctival  glands,  which  participate 
in  all  inflammations  affecting  the  conjunctiva.  After  treatment  by 
massage  relapses  are  rare. 

7.  Treatment  of  abscess  of  the  frontal  sinuses. 

M.  Guillemain  (Archives  d ' Ophtltalniolixjie,  t.  xi.,  No.  1,  p.  1, 
1891),  in  an  essay  on  this  subject,  remarks  that  the  term 
empyema  would  be  more  correct  if  applied  to  the  collections  of 
pus  that  occur  in  the  frontal  sinuses.     The  affection  was  scarcely 

vuised  till  the  memoirs  of  Runge  and  of  Ricliter(  in  1750  and 
1770  respectively,  appeared.  Yet  they  are  of  tolerably  frequent 
occurrence,  Ave  cases  having  presented  themselves  in  Professor 
Panas'a  clinic  in  the  course  of  a  single  year.  M.  Poirier  has  shown 
that  the  dimensions  of  the  frontal  sinuses  are  very  variable. 
As  a  rule,  however,  they  increase  with  advancing  age.     In  30 
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subjects  the  average  diameter  in  (18)  males  was  3  centimetres,  in 
(12)  females  it  was  only  12  to  15  mm.  Occasionally  they  are 
very  large,  Ruysch  having  seen  them  extend  into  the  parietal  bones, 
and  in  two  of  the  30  subjects  examined  by  Poirier  they  were 
absent.  Their  capacity  is  from  3  to  5  cub.  cent.  They  are  hence 
large  enough  to  receive  and  retain  foreign  bodies  of  various  origin, 
such,  for  example,  as  missiles  in  war  and  the  larvae  of  insects. 
Each  frontal  sinus  opens  below  by  a  short  passage,  which  may  be 
termed  the  frontal  canal,  into  the  infundibulum,  \\  hich  again  opens 
into  the  middle  meatus  of  the  nose.  Poirier  extracted  a  ball  from 
the  right  frontal  sinus  of  a  patient,  the  diagnosis  having  been 
founded  on  the  fact  that  haemorrhage  took  place  from  that  side. 
The  length  of  the  frontal  canal  is  from  10  to  15  mm,  and  its 
transverse  diameter  2  to  3  mm.  It  is  directed  from  above  down- 
wards, inwai'ds,  and  backwards.  The  upper  orifice  is  situated  at 
some  distance  from  the  median  septum.  The  lower  opening  into 
the  middle  meatus  is  prolonged  by  what  may  properly  be  called 
the  frontal  groove  in  such  a  way  that  fluids  descending  from  the 
frontal  sinuses  easily  pass  into  the  maxillary  sinus.  The  sinuses 
are  lined  by  a  thin,  rosy  membrane,  presenting  simple  mucous 
glands,  and  having  numerous  nerves  distributed  through  it,  render- 
ing it  highly  sensitive  to  the  contact  of  foreign  bodies,  and 
probably  also  enabling  it  to  minister  to  the  sense  of  smell. 
Abscess  of  the  frontal  sinuses  chiefly  occurs  in  the  adult,  and  has 
not  been  noted  in  the  infant.  It  is  more  frequent  in  males  than 
in  females,  in  the  proportion  of  18  :  12.  The  left  frontal  sinus  is 
more  commonly  attacked  than  the  right,  in  the  proportion  of  3  :  1. 
The  chief  causes,  or  perhaps  they  should  be  termed  precursors,  of 
the  disease  that  have  been  observed  are  constitutional  diseases 
predisposing  to  suppuration,  such  as  erysipelas,  typhoid  and 
scarlet  fever,  injuries  and  foreign  bodies,  and  lastly  inflammation 
of  the  nasal  fosse.  The  symptoms  are  local  and  general ;  the 
general  symptoms  are  rigors  and  fevers ;  the  local,  pain  and 
tenderness,  augmented  on  lowering  the  head,  whilst  at  a  later 
period  swelling  over  the  region  of  the  sinuses  appears.  If  left  to 
itself,  abscess  of  the  frontal  sinus  opens  usually  into  the  orbit,  the 
globe  of  the  eye  being  thrust  forward,  everted,  and  rendered  im- 
movable. The  diagnosis  is  difficult,  and  mistakes  are  often  made. 
In  regard  to  treatment,  the  indications  are  to  open  the  sinus,  to 
establish  drainage,  and  to  inject  antiseptic  fluids.  A  horizontal 
incision  35  mm.  in  length  should  be  made  immediately  below  the 
inner  end  of  the  eyebrow,  joined  by  a  vertical  one  25  mm.  in 
length.  The  roof  of  the  orbit  can  then  be  perforated  with  facility; 
a  large  indiarubber  drainage  tube  should  then  be  inserted,  and 
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finally  a  catheter  should  be  passed  through  the  fronto-ethmoidal 

ge  to  i  be  ' 

8.  Therapeutic  value  of  intraocular  ami  sabcoa- 
laactival  injectioas. 

M.  Abadie  Annates  cPOculistique,  t.  cv,  1891,  p.  243 
that  in  a  case  of  ocular  syphilis,  which  bad  resisted  energetic 
mercurial  treatment,  he  had  obtained  striking  success  by  the  In- 
jection "ii  Beveral  occasions  of  a  drop  of  a  solution  containing  one 
pari  of  sublimate  in  1,000  of  w&ter.  He  further  calls  attention 
to  the  difficulties  that  arise  in  the  treatment  of  cases  of  hemorrhagic 
glaucoma,  in  which  neither  sclerotomy  nor  iridectomy  give  good 
results,  the  pain  becoming  in  some  instances  bo  intense  that  enu- 
cleation has  to  be  performed.  In  such  cases  he  has  sometimes 
succeeded  in  relieving  the  pain  and  avoiding  the  sacrifice  of  the 
eye  by  injecting  a  drop  of  ergotinine  into  the  vitreous.  He 
obtained  an  equally  satisfactory  result  in  the  case  of  an  hydroph- 
thalmic  eye  which  had  become  the  seat  of  free  haemorrhage.  The 
same  proceeding  may  lie  adopted  for  the  cure  of  certain  microbic 
infiltrations  of  the  cornea  and  of  numerous  forms  of  chorio- 
retinitis. Subcutaneous  injections  should  be  simultaneously  per- 
formed, to  prevent  the  occurrence  of  relapses. 

M.  Darier  has  for  some  time  past  also  employed  subconjunctival 
injection  of  solutions  of  sublimate  in  various  forms  of  ophthalmic 
disease  supposed  to  proceed  from  infection.  Amongst  these  he 
mentions  specific  iritis,  interstitial  keratitis,  central  chorio- 
retinitis, choroiditis,  and  neuritis.  The  liquid  injected  and  the 
syringe  should,  of  course,  be  rendered  perfectly  aseptic.  The  dose 
should  not  exceed  -^th  of  a  milligramme,  and  it  may  be  repeated 
every  third  or  fourth  day  for  four  or  five  times  ;  a  general 
mercurial  treatment  should  also  be  practised. 

9.  Treatment  of  leueomata. 

Dr.  Malgat,  of  Nice  (Recueil  d' Ophthalmologic,  ser.  iii., 
annee  13,  No.  9,  Septembre,  1891,  p.  520),  commences  his  paper 
by  giving  a  long  list  of  remedies  that  have  been  suggested  by 
ancient  as  well  as  by  modern  practitioners,  having  the  removal  of 
spots  on  the  cornea  for  their  object — such,  for  example,  as  lapis 
divinus,  silver  nitrate,  zinc  sulphate,  eau  celeste,  and  generally  the 
salts  and  acids  supposed  to  be  capable  of  producing  absorptive 
inflammation.  Ansiaux  recommended  cadmium  sulphate;  Guepin 
and  Tott,  alum  and  morphium  sulphate  ;  Ansemoort,  creasote  ;  Fano, 
borax  in  solution  ;  Galezowski,  calomel  in  powder,  and  red  pre- 
cipitate in  the  form  of  ointment  ;  Castorani,  a  collyrium  of  caustic 
potash  and  sodium  sulphate  in  powder ;  Rothmund  injected  solu- 
tions of  common  salt  into  the  conjunctiva  near  the  margin  of  the 
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cornea ;  Meyer  employed  tincture  of  opium  ;  Magin,  agents 
intended  to  rasp  the  surface,  like  finely-powdered  glass,  cuttlefish 
bone,  carbon,  and  sugar ;  Boerhaave  used  powdered  aloes  and 
alum,  and  applied  the  actual  cautery  ;  Demours  scarified  the 
surface ;  Weller  passed  a  seton  through  the  opacity ;  Malgaigne 
abraded  the  surface;  Darwin  and  Dieffenbach  cut  it  off;  Perez 
de  la  Flor  practised  acupuncture  ;  Willbrand  and  others,  electrical 
currents.  Besides  these,  other  means  of  a  more  indirect  character 
have  been  used  to  improve  vision — such,  for  example,  as  iridectomy, 
and  tenotomy  of  one  of  the  recti  to  produce  an  artificial  squint. 
The  transplantation  of  the  cornea  from  the  dog  or  fowl  has  been 
tried,  whilst  some,  in  despair  of  a  cure,  have,  for  aesthetic  reasons, 
resorted  to  the  operation  of  tattooing  the  cornea. 

Struck  by  the  good  effects  observed  from  massage  in  the 
diseases  of  other  organs,  M.  Malgat  conceived  the  idea  of  trying 
this  mode  of  treatment  in  cases  of  leucoma,  and  he  states,  setting 
aside  those  cases  in  which  there  is  real  cicatricial  tissue,  with 
striking  success.  His  plan  is  to  insert  between  the  lids,  with  a 
Bowman's  sound,  a  small  quantity  of  a  mixture  of  equal  parts  of 
mercury  and  lanolin,  and  to  rub  the  lids  in  a  circular  direction  for 
a  minute  once  daily.  The  friction  should  not  be  too  violent,  lest 
the  lens  be  injured.  After  each  friction  the  eye  is  washed  with  a 
3  per  cent,  solution  of  boric  acid,  or  with  aniline  violet.  The 
proceeding  of  massage  is  contraindicated  when  inflammation  of 
the  eye  is  present.  It  should  be  continued  for  some  weeks  or 
months. 

10.  The  indications  for  suture  in  wounds  of  the 
cornea. 

M.  Galezowski  (h'ecueil  d' Ophthalmologic,  ser.  iii.,  annee  13, 
No.  5,  Mai,  1891,  p.  2G2),  in  a  memoir  on  this  subject,  read  at  the 
ninth  session  of  the  French  Society  of  Ophthalmology,  remarks 
that  with  the  modern  and  greatly-imj) roved  method  of  operating 
for  cataract,  the  union  of  the  lips  of  the  wound  by  means  of 
a  suture,  though  formerly  recommended  by  some  authors,  is 
unnecessary  and  superfluous.  Occasions,  however,  may  arise  when 
it  becomes  a  useful  proceeding.  Thus,  supposing  all  to  have  gone 
off  well  in  an  operation  for  extraction,  the  patient  may  receive  an 
accidental  blow  in  the  eye,  which  is  often  follosved  by  a  hernia  of 
the  iris,  or  even  with  escape  of  the  vitreous  humour.  Such  an 
accident  frequently  leads  to  serious  inflammatory  troubles.  The 
lips  of  the  wound  long  remain  patent  and  suppurative,  irido- 
choroiditis,  with  all  its  unpleasant  consequences,  may  supervene. 
The  most  rigorously-conducted  antisepsy,  instillations  of  colly ria 
of  atropine  or  eserine,  of  boric  acid,  naphthol,   or   phenol,  or  of 
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rive    Bublimate,    all    remain  inefficacious,    the   eye   becomes 
rally    inflamed,  or  passes  into  atrophy.     In  such  cases  the 
application  of  one  or  more  sutures,  causing  coaptation  of  the  i 

oi  the  won  ml,  proves  of  great  service.  Suture  of  the  wound  in 
also  indicated  in  cases  of  Bevere  penetrating  wounds  and  cuts  of 
the  oornea  and  sclerotic.     In  performing  this  latter  operation  the 

of  the  wound  should  be  b<  Id  back  by  a  small  retractor,  and 

protruding  portion  of  iris  or  choroid  cut  away.     The  edge  of 

the  oornea  or  sclerotic  should  1"-  seized  with  fixing  forceps  having 

ral  teeth  to  secure  a  good  hold,  the  needles  should  be  extremely 

sharp  and  with  Lateral  eyes,  and  the  catgut  used  for  the  suture 
No.  U00,  and  carefully  asepticised.  To  keep  the  wound  perfectly 
quiet  during  the  first  twenty-four  hours,  he  places  over  it,  beneath 
the  eyelids,  a  gelatine  plaque  covered  with  glue  on  the  corneal  side. 

11.  I  rial  tin-in  or  keratitis  punctata  with  salicylate 
of  mercury. 

Obrastsow  and  Sergeieff  (Wiestnik  Ophth.,  July,  1891,  and 
Archives  cPOj Jtilmlmoloijie,  i.,  1891,  p.  88)  tried  this  rented)  with 
good  effect  in  the  case  of  a  peasant  who  was  admitted  into  hospital 
with  papular  skin  affection  due  to  syphilis  and  punctated 
keratitis  complicated  on  the  right  side  with  iiitis.  He  had  been 
blind  for  fifteen  years  with  the  right  and  for  six  years  with  the 
left  eye,  loss  of  vision  supervening  gradually  and  without  pain. 
Injections  of  salicylate  of  mercury  were  commenced  in  doses 
of  about  one-sixth  of  a  grain,  increasing  to  one-third.  After  3  to  5 
injections  the  cornea,  coincidently  with  the  disappearance  of  the 
papular  eruption,  cleared  up  to  a  considerable  extent.  Towards 
the  close  of  the  treatment  several  small  depressions  or  grooves 
appeared  in  the  cornea,  but  without  loss  of  substance.  No 
ophthalmoscopic  examination  of  the  right  eye  could  be  made,  but 
the  left  cornea  became  sufficiently  clear  to  enable  a  white  disc 
and  a  retina  with  few  vessels  to  be  made  out. 

12.  Operative  treatment  of  staphyloma. 

Dr.  I.  Caino,  of  Lima  (Archives  cl'0p/ithahnolot/ie,  Mai,  Juin, 
1891,  p.  26«3)  observes  that  in  his  opinion  the  simple  conjunctival 
suture  of  Knappwas  an  advance  on  the  scleral  suture  of  Oritchett 
in  tlie  ablation  of  a  staphyloma,  but  it  was  only  one  step,  and  not 
the  true  object  to  be  attained.  Indeed,  however  carefully  it  may 
be  performed,  and  even  with  the  modification  suggested  by 
Wecker  of  drawing  the  conjunctiva  together  purse-fashion,  t lie 
vitreous  sometimes  escapes  in  quantity,  leading  to  atrophy  of  the 
globe,  which  is  occasionally  preceded  by  haemorrhage.  To  avoid 
this,  preference  is  often  given  to  enucleation  when  the  staphyloma 
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is  not  entirely  limited  to  the  cornea.  Moreover,  a  very  large 
corneal  -wound  is  sometimes  long  in  healing,  and  when  the  suture 
is  removed  at  the  close  of  a  fortnight  the  wound  is  still  found  to 
be  patent,  covered  with  a  yellowish  exudation  which  ultimately 
becomes  vascular.  This  process  may  last  a  month  or  more,  and 
then  a  painful  atrophied  stump  maybe  left.  Hence  he  has  asked 
himself,  Is  there  any  reason  for  removing  completely  the  anterior 
segment  of  a  staphylomatous  eye1?  We  have  not  to  deal  with  a 
malignant  growth,  the  ablation  of  the  "whole  of  which  is 
important,  but  rather  have  a  conservative  proceeding  in  view,  the 
object  of  which  is  to  obtain  an  eye  resembling  the  other  as  far  as 
possible,  and  which  by  tattooing  or  other  measures  may  render 
the  wearing  of  an  artificial  eye  unnecessary.  M.  Camo's  operation 
eonsists  in  the  administration  of  chloroform,  to  avoid  danger  from 
muscular  spasm.  Then  the  blepharostat  is  inserted  to  separate 
the  lids,  and  with  a  sharp-edged  curette  he  scrapes  the  surface  of 
the  cornea  he  intends  to  retain,  removing  the  whole  of  the 
epithelium  and  the  sub-epithelial  nervous  plexus,  which  materially 
lessens  the  liability  to  the  occurrence  of  a  painful  stump.  The 
next  step  is  the  detachment  of  the  conjunctiva  as  far  as  to  the 
equator  of  the  eye,  in  order  to  be  able  to  cover  the  corneal  stump 
without  exerting  any  traction  on  the  conjunctiva,  and  thus  to 
avoid  pressure  on  the  globe.  With  a  single  thread  and  single 
needle  he  makes  six  plaits  of  the  conjunctiva,  bringing  the  needle 
out  beyond  the  point  of  entry,  so  that  when  required  the  edges  of 
the  cut  conjunctiva  can  be  brought  together  like  the  mouth  of  a 
purse.  The  temple,  eyelids,  and  adjoining  parts  are  thoroughly 
washed  with  an  antiseptic.  The  staphyloma  is  now  incised  with 
a  Graefe's  knife  in  a  direction  and  to  an  extent  varying  according 
to  the  case.  He  then  cuts  away  with  curved  scissors  several 
(usually  six)  triangles  by  radiating  cuts  which  extend  within  a 
millimetre  of  the  periphery,  removing  of  course  those  portions  of 
the  cornea  which  are  most  irregular.  The  sharp  curette  is  now 
again  brought  into  requisition,  to  scrape  the  internal  surface  of  the 
cornea,  to  remove  any  portion  of  iris  that  may  be  adherent,  and 
the  whole  wound  is  freely  washed  with  an  antiseptic.  A  single 
thread  of  catgut  is  made  to  traverse  the  three  or  four  corneal 
triangles,  and  they  are  drawn  together,  slight  cuts  being  made  to 
promote  adaptation.  The  lens  escapes  during  the  scraping  of  the 
inner  surface  of  the  cornea.  The  conjunctival  border  is  then 
brought  together  over  the  cornea  by  tightening  the  thread  which 
ti'averses  it,  and  contracts  adhesions  to  the  rasped  surface,  which 
do  not  at  a  subsequent  period  interfere  with  good  results  by 
tattooing. 
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IS,  Some  indications  for  |>uru<-<'iite*i*  iu  the  treat 
incut  of  ariitc  iritis. 

Dr.  A.  Puecb.  of  Bordeaux  (/,'■>•,,.;/  cFOphlhaltnologie,  No.  1, 
1891,  p.  1 1.  remarks  that  tin-  employment  of  paracentesis  in  the 
coarse  of  acute  iritis  is,  as  a  rule,  determined  by  the  prepuce  of 
certain  symptoms  characterised  by  their  intensity  and  violence, 
rendering  them  serious  complications.  Il<-nceit  Lb  constantly  prao 
tised  when  tension  is  increased,  when  the  inflammatory  products 
lit  certain  characters,  or  even  when  pain  is  verj  acute.  He 
desires,  however,  in  the  present  communication,  to  show  that, 
apart  from  these  cases,  paracentesis  may  act  very  promptly  and 
favourably  on  the  progress  and  termination  of  the  affection,  and 
that  it  is  by  no  means  necessary  to  wait  till  the  occurrence  of 
the  above-mentioned  symptoms  compels  the  surgeon  to  inti  > 
He  does  not,  of  course,  recommend  that  paracentesis  should  be 
performed  in  all  cases  of  iritis,  but  he  has  been  impressed  with 
the  generally  unfavourable  issue  of  iritis  in  old  people,  which  he 
attributes  to  the  greater  rigidity  of  the  sclerotic  and  cornea,  the 
diminished  permeability  of  the  lymph  spaces,  and  the  impaired 
activity  of  the  circulation  that  are  present  at  that  period  of  life. 
Hence  pressure  is  exerted  on  the  lens,  interfering  with  its  nutri- 
tion, and  the  products  of  exudation  are  absorbed  with  difficulty. 
The  advantages  of  the  early  performance  of  paracentesis  to 
prevent  troublesome  complications  is  in  such  cases  obvious.  A 
second  indication  for  this  operation  is  presented  by  the  state  of 
the  pupil.  When  at  the  end  of  four  or  five  days,  or  eight  at 
the  outside,  the  pupil  is  not  sufficiently  dilated,  the  presence  of 
adhesions  may  be  suspected.  The  escape  of  the  aqueous  humour 
consequent  on  paracentesis  is  followed  by  sudden  contraction  of 
the  sphincter  iridis,  which  not  only  opens  the  paths  of  filtration  at 
the  periphery  of  the  iris,  but  is  also  capable  of  exercising  strong  trac- 
tion upon,  and  effecting  the  rupture  of,  any  posterior  synechias  that 
may  have  formed.  Paracentesis,  in  fact,  acts  best  in  those  cases, 
happily  rare,  which  resist  the  combined  action  of  local  depletion, 
narcotics,  and  mydriatics.  M.  Puech  has  operated  sometimes  two 
or  three  times  successively  on  the  same  patient  with  excellent 
results,  and  he  appends  to  his  paper  the  records  of  eight  cases. 

14.  ^letritie  iritis. 

De  Wecker  (Semaine  Medicate,  29  Avril,  1891)  points  out 
the  importance,  in  the  treatment  of  iritis,  of  recognising  a 
form  which  is  associated  with  uterine  trouble.  He  considers 
that  all  ocular  affections  which  proceed  from  metritic  disease 
are  due  to  septic  inoculation.  If,  he  says,  we  lay  down  the 
rule  based  on  bacteriology  that,  in  the  study  of  inflammatory 
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affections,  "no  inflammation  occurs  without  infection,"  we  must 
clear  the  decks  of  reflex  actions,  of  congestions  following  suppres- 
sion of  the  menses,  of  disturbances  of  the  circulation  caused  by 
changes  of  position  and  volume  of  the  uterus,  and  similar  dogmas. 
What  is  really  required  is  to  show  whether  simultaneously  with 
the  disturbance  of  the  uterine  functions  we  can  demonstrate  the 
presence  of  a  focus  or  centre  of  infectious  material,  a  portion  of 
which,  carried  away  by  the  circulation,  has  lodged  in  the  eye,  an 
organ  well  adapted  for  the  retention  and  fixation  of  germs.  An 
analogous  instance  is  presented  in  the  contamination  of  the 
organism  by  a  lesion  of  the  mucous  membrane  of  the  urethra 
observed  in  cases  of  virulent  gonorrhoea.  Indeed,  it  may  be  asked, 
Is  there  any  part  of  the  organism  better  adapted  for  the  culture 
of  infectious  germs  than  the  mucous  membrane  which  lines  the 
uterus  and  covers  the  folds  of  the  vagina?  The  recrudescences  and 
relapses  that  are  coincident  with  the  catamenial  period  (the  cata- 
menial  iritis  of  Trousseau)  may  be  explained  on  the  supposition 
that  this  period  is  propitious  to  the  infection  of  the  system  by  the 
immigration  of  germs  into  it  from  the  uterus.  The  attention  of 
the  practitioner  may  therefore  be  specially  directed  to  what  may 
be  called  "  metritic  iritis,"  although  it  must  not  be  supposed  that 
the  uterus  itself  is  always  at  fault,  the  focus  of  infection  being 
sometimes  in  the  parts  adjoining  the  neck  of  the  uterus,  in  the 
vagina,  pelvis,  or  Fallopian  tubes.  The  aid  of  an  experienced 
gynaecologist  should  therefore  be  invoked  in  all  cases  of  iritis  in 
women  in  whom  the  ophthalmic  affection  cannot  be  referred  to 
either  syphilis  or  rheumatism  :  and  when  disease  is  found  in  these 
parts,  appropriate  treatment  should  at  once  be  instituted. 

15.  Treatment  of  prolapse  of  iris  after  the  simple 
operation  for  cataract. 

M.  Parinaud,  of  Paris  (JRecueil  cV 0 ]>lithal mologie,  3  Ser.,  1891, 
No.  G,  Juin,  pp.  321  and  352),  calls  attention  to  the  greater  lia- 
bility to  prolapse  of  the  iris  that  occurs  when  cataracts  are  ex- 
tracted  without  iridectomy.  He  divides  the  cases  into  primary,  in 
which  this  accident  occurs  in  two  groups— those  in  which  the 
hernia  of  the  iris  is  due  to  the  anatomical  conditions  of  the  eye, 
and  in  particular  to  the  nature  of  the  wound  ;  and  secondary,  or 
those  in  which  there  is  a  sudden  bursting  open  of  the  already 
partially-closed  wound.  He  lays  it  down  as  a  maxim  that  the 
more  the  wound  approaches  the  linear  in  direction,  and  the  nearer 
it  is  to  the  periphery,  the  more  probable  is  it  that  prolapse  will 
occur.  Hence  he  recommends  a  small  flap  of  three  or  four 
millimetres  in  height,  made  well  within  the  limits  of  the  cornea. 
If  from   any  cause  it    is   observed,   after  the  completion  of  the 
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Bection,  thai  there  is  a  tendency  to  the  engagement  of  the  iris  in 

the  wound     if,  for  example,  the  iris  cannot  be  easily  replaced  in 

■■in  by  a  Light  touch    with  the  Bpatula     the  question  of  an 

iridectomy  arises,  and  it  must  be  lefl  to  tli"  tad  and  discretion  of 
the  operator  whether  it  Bhould  be  performed  or  not ;  and  he  does 
nol  hesitate  to  excise  a  portion  of  it  if,  in  bis  judgment,  it  is 
required.  Eserine,  be  thinks,  can  only  be  regarded  .-is  a  remedy 
of  doubtful  efficacy.  Secondary  prolapse  occurs  in  cases  in  which 
the  pupil  during  t he  operation  contracts  with  difficulty,  or  as  the 
result  of  Borne  sudden  movement  on  the  part  of  the  patient,  such  as 
coughing  or  sneezing.  Some  patients,  too,  are  restless  and  cannot 
bear  confinement,  and  some  are  very  stout,  requiring  great 
effort  for  the  least  movement,  and  some  have  asthma.  In  such 
iridectomy  may  be  performed  with  advantage,  and  even 
suture  of  the  cornea  becomes  a  rational  means  of  treatment.  The 
iridectomy  can  be  performed  at  any  time  during  the  first  24 
hours  after  the  extract  ion  of  the  iris  prolapse  without  much 
difficulty,  but  it  becomes  more  difficult  after  that  period. 

16.  Treatment  of  glaueoina. 

Rheindorf  (Klin.  Monatechrift  fti/r  Augerikeilkunde,  Februar, 
1891),  founding  his  views  on  a  theory  that  glaucoma  is  the  result 
of  an  interruption  in  the  paths  of  filtration  which  exist  between 
the  anterior  and  posterior  segments  of  the  eye,  recommends  that 
the  lens  should  be  removed,  whether  cataractous  or  not,  and  that 
a  rent  should  be  made  in  the  vitreous  with  the  object  of  establish- 
ing a  hernia  of  that  humour.  This  operation  is,  he  thinks, 
specially  indicated  when  the  anterior  chamber  does  not  reform 
after  an  iridectomy  has  been  performed  ;  when  an  acute  attack  of 
glaucoma  supervenes  soon  after  an  iridectomy  in  chronic  inflam- 
matory glaucoma,  and  in  simple  glaucoma  if  the  sharpness  of 
vision  diminishes  in  the  course  of  a  month;  in  cases  when,  not- 
withstanding that  iridectomy  has  been  performed,  the  visual 
sharpness  continues  to  diminish  ;  and,  lastly,  in  cases  of  absolute 
glaucoma,  in  place  of  enucleation.  The  operation  is  easily 
performed,  and  there  is  no  danger  of  hemorrhage. 

17.  Treatment  of  detachment  of  the  retina. 
Adamuck    (Wiestnik    Ophth.,    July,    and    Archives    cVOphtlml- 

mologie,  January,  1891,  p.  95)  expresses  himself  as  opposed  to  the 
view  of  M.  Logetchnikow,  which  is  to  the  effect  that  when  recovery 
takes  place  after  apparent  detachment  of  the  retina  in  the  course 
of  pregnancy  the  detachment  has  not  been  real,  but  simply  oedema 
of  the  retina.  Adamuck  adduces  the  case  of  a  woman  who  after 
an  attack  of  convulsions  occurring  in  the  eighth  month  of 
pregnancy,  and  which  lasted  for  several  hours,  presented  a  funnel- 
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shaped  detachment  of  both  retinae.  Premature  confinement 
having  been  induced,  the  detachment  disappeared  in  the  course  of 
a  week,  the  retinae  reapplied  themselves  to  the  choroid,  and  some 
weeks  after,  the  recovery  of  vision  was  complete. 

[If  correctly  observed,  this  is  a  remarkable  case,  and  supports 
Adamuck's  contention  that  the  spontaneous  disappearance  of 
detachments  of  the  retina  either  from  injury  or  in  the  course  of 
myopia  is  not  so  rare  as  has  been  generally  accepted,  and  it  points 
to  t  he  advisability  of  employing  therapeutic  measures,  such  as  rest 
and  the  recumbent  position,  in  the  treatment  of  such  cases.] 

IS.  Operative  treatment  of  high  degrees  of 
myopia. 

M.  Fukala  (Archiv  fur  Ophthalmol ogie,  Band  xxxvi.,  Heft  2) 
recommends  the  removal  of  the  lens,  by  discision  in  preference  to 
extraction,  when  the  degree  of  myopia  requires  glasses  of  13  D 
or  upwards  for  its  correction.  The  advantages  of  this  proceeding 
are  that  distant  vision  is  improved,  that  the  images  are  larger, 
that  binocular  vision  is  more  easily  accomplished,  and  lastly,  and 
most  important  of  all,  that  spasm  of  accommodation,  so  common 
in  myopes,  no  longer  trouble  the  patient. 

19.  The  treatment  of  stenosis  of  the  nasal  duct. 

Jaesche  (Archives  of  Ophthalmology,  vol.  xix.,  part  4)  is  op- 
posed to  the  practice  recommended  by  Eversbusch,  who  recom- 
mends that  the  nasal  duct  should  be  destroyed  by  means  of 
galvanocautery  in  cases  of  chronic  catarrhal  conjunctivitis,  and 
thinks  the  extirpation  of  the  sac  with  a  sharp-edged  curette,  with 
subsequent  removal  of  the  lacrymal  gland,  a  superior  method. 
His  plan  is  to  divide  any  adhesions  which  may  be  present  with  a 
knife  of  his  own  design,  and  when  the  nasal  canal  is  reached,  to 
complete  the  section  with  a  Weber's  knife.  As  soon  as  the 
slight  haemorrhage — which  always  occurs  in  these  cases— has 
ceased,  three  and  a  half  centimetres  of  catgut  are  introduced  into 
the  nasal  duct  by  means  of  a  silver  grooved  sound  which  he  has 
devised.  The  upper  end  of  the  catgut  is  fixed  between  the  eye- 
brows by  a  piece  of  sticking-plaster.  After  a  few  hours  the  cat- 
gut is  withdrawn  and  the  lacrymal  passages  are  irrigated  with  an 
antiseptic  and  astringent  solution.  The  catgut  is  introduced  every 
night  for  three  months,  and  is  as  regularly  withdrawn  in  the 
morning.  A  leaden  style  is  then  left  in  the  duct,  at  first  per 
sistently,  and  after  a  time  occasionally.  No  other  treatment  is 
required. 

20.  Treatment  of  lacrymal  fistula  and  of  rebel- 
lious lacrymal  tumours. 

Albert  Terson  (Archives   a" Ophthalmologic,   Mai,    lt>91,  p.  224) 
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remarks  that  the  treatment  <>f  Lacrymal  fistula  by  the  actual 
cauterj  baa  been  adopted  and  praised  by  Burgeons  at  all  epochs 
iif  hi  oils!    it  has  been   decried   by  others.      It   may,  he 

thinks,  be  regarded  as  a  valuable  method  which  may  be  tried 
when  other  apparently  less  violent  means  have  nailed  The 
r  i  ctirpation  of  the  lacrymal  sac  also  gives  good  results. 
These  means  should,  however,  only  l>e  undertaken  after  the  intro- 
duction of  probes  and  slitting  up  the  canaliculus  have  tailed.  The 
instrument  used  by  Panas  is  either  a  straight  or  curved  cautery, 
terminating  in  an  olive  shaped  bulb  about  the  size  of  a  large 
grain  of  wheat.  An  incision  should  be  made  with  a  small  con- 
vex bistoury,  commencing  just  above  the  internal  palpebral 
..•■lit.  dividing  this  ligament,  and  finishing  about  one  third 
of  an  inch  below  the  orifice  of  the  fistula.  As  soon  as  the 
haemorrhage — which  is  usually  Blight— is  arrested,  the  thermo- 
cautery  should  be  applied  to  the  deepest  part  of  the  wound,  the 
being  carefully  avoided.  The  cautery  should  render  the 
surface  of  the  sac  smooth  and  clean,  and  the  wound  should  be 
dressed  with  iodoform  or  other  antiseptic  material.  Healing 
quickly  takes  place,  with  very  slight  trace  of  the  injury,  and  no 
relapse  need  be  feared  unless  there  be  disease  of  the  bone.  In 
cases  of  large  lacrymal  tumours,  especially  in  those  cases  where 
the  >ac  is  encysted,  total  extirpation  of  the  sac,  followed  or  not 
followed  by  the  application  of  the  actual  cautery,  gives  the  best 
results. 

•21.  Treatment  of  disease  of  the  laerymal  organs. 

(Annates  d'Ocidistique,  t.  cv.  [15  Ser.  T.v.J,  Livraisons  5 
and  6,  Mai,  Juin,  1891,  p.  227).  A  discussion  on  this  subject 
was  maintained  at  the  9th  Session  of  the  French  Ophthalinological 
Society,  held  in  Paris  under  the  presidency  of  M.  Pflueger  in 
May  of  the  present  year,  in  the  course  of  which  many  opinions 
were  expressed  by  different  speakers.  M.  Libbrecht,  of  Gand,  in- 
serts a  style  with  a  small  groove,  which  he  leaves  in  the  duct,  and 
uses  injections  of  chloride  of  zinc.  M.  Despagnet,  of  Paris,  con- 
siders the  usual  cause  of  epiphora  to  be  a  catarrh  of  the  mucous 
membrane  of  the  lacrymal  sac,  leading  to  oedema  of  the  mucous 
membrane,  with  vegetation  on  its  surface  and  excessive  secretion 
of  a  viscous  ropy  mucus.  Therapeutic  measures  should  therefore 
be  directed  to  modify  the  condition  of  the  mucous  membrane. 
At  the  outlet  the  moderate  employment  of  the  catheter  and  the 
use  of  antiseptic  and  astringent  injections  should  be  adopted.  If 
1  mi  \  mation  persists,  it  is  because  the  rugous  mucous  membrane, 
covered  with  fungous  granulations,  forms  veritable  cloaca?,  into  which 
alterative  fluids  cannot  penetrate.      He  recommends  the  sac  to  be 
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opened  by  puncturing  the  anterior  wall,  then,  separating  the  lips 
of  the  wound,  he  exposes  the  internal  surface,  and  asepticises 
the  interior  by  washing  it  freely  out  with  a  solution  of  perchloride 
of  mercury  containing  1  in  1,000.  The  interior  is  then  freely 
abraded  with  a  curette,  and  bleeds  freely.  If  large  granulations 
are  found,  he  removes  them  with  scissors.  If  the  sac  is  greatly 
dilated,  he  removes  a  portion  of  the  anterior  wall.  After  further 
washing,  he  touches  the  interior  with  a  mixture  composed  of 
glycerine  200  parts  and  mercury  1  part,  and  applies  a  light  com- 
pressive bandage.  The  washing  and  application  of  the  mercurial- 
ised glycerine  are  repeated  several  times  daily  for  the  week  or 
more  during  which  healing  is  taking  place.  Afterwards  the 
washings  are  continued  through  the  puncta  lacrimalia.  The 
excreting  organs  for  the  tears  have  in  his  hands  always  been  pre- 
served intact.  M.  Despagnet  is  strongly  opposed  to  the  removal 
of  a  part  of  the  lacrymal  gland,  considering  that  proceeding  to  be 
illogical  and  contrary  to  the  indications  derived  from  pathological 
anatomy.  The  lesion  being  in  the  sac,  he  cannot  comprehend  why 
a  distant  and  sound  part  should  be  attacked.  M.  Trousseau,  of 
Paris,  considers  that  when  dacryocystitis  is  complicated  with 
periostitic  complications,  surgical  measures  should  be  adopted 
directed  against  these  deep-seated  lesions.  Moreover,  he  is 
opposed  to  any  operation  in  the  case  of  dacryocystitis  occurring  in 
infants,  preferring  to  treat  them  by  compression  and  by  treatment 
applied  to  the  nasal  fossa3.  M.  Parinaud,  of  Paris,  holds  that  in- 
fection is  the  chief,  if  not  the  only,  cause  of  lacrymal  affections, 
and  that  the  contraction  or  mechanical  obstacle  must  be  treated. 
He  therefore  slits  up  the  canaliculus  to  some  extent,  and  passes 
probes,  and  to  cure  the  passive  dilatation  of  the  sac  uses  Vienna 
paste,  the  action  of  which  on  the  skin  he  limits  by  inserting  it  in 
a  small  glass  tube.  M.  Grandclement,  of  Lyons,  in  cases  of  chronic 
dacryocystitis,  especially  with  dilatation  of  the  sac,  uses  catheters, 
but  always  joins  with  them  methodical  pressure  and  massage  of 
the  sac,  which  patients  can  practise  on  themselves.  M.  Gillet  de 
Grandmont,  of  Paris,  uses  simple  dilatation  of  the  lacrymal  points, 
being  persuaded  that  slitting  up  the  canaliculi  is  useless.  He 
thinks  the  nasal  fossae  often  require  attention.  M.  Vignes,  of 
Puis,  stated  that  he  had  found  great  benefit  to  be  derived  from 
the  use  of  solutions  of  naphthol.  Lastly,  M.  Kalt,  of  Paris,  recom- 
mended the  introduction  of  a  horsehair  (r!)  (crin  de  Florence)  into 
the  canaliculus,  which  is  to  be  brought  out  through  a  small  in- 
cision in  the  anterior  wall  of  the  sac.  At  the  same  time  the  sac 
is  to  be  washed  out  daily. 
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By   Geokoe  P.   Field,   M.R.C.S., 
Aura}  Surgeon  to  St.  Mary's  Hospital. 


1.  Gangrene  of  the  auricle. 

Urbantschitch  (Med.  Press  and  Gvrcnda/Ty  June,  1891)  reports 
a  case  of  recurrent  gangrene  of  the  auricles  in  the  person  of  a 
cabman.  Recovery  without  apparent  loss  of  tissue  took  place 
after  treatment  with  a  10  per  cent,  emulsion  of  iodoform. 

3.  Foreign  bodies  in  the  meatus. 

Zaufal  (Wiener  Med.  I'resse,  Dec,  1890),  writing  on  detach- 
ment of  the  auricle  for  the  removal  of  foreign  bodies,  advocates  it 
(a)  upon  the  appearance  of  sjmiptoms  dangerous  to  life ;  (b)  when 
the  body  is  of  such  consistency  as  to  be  impassable  at  the  isthmus  ; 
(c)  when  the  patient  cannot  remain  under  observation  of  the 
surgeon. 

Perron  (Oaz.  Hebdom.  des  Med.  Sci.  de  Bordeaux)  describes  an 
operation  for  the  removal  of  a  foreign  body  occluding  the  meatal 
canal  which  does  not  necessitate  detachment  of  the  auricle.  The 
operation  consists  essentially  of  making  an  incision  into  the 
swollen  inferior  wall  of  the  meatus,  through  the  lining  down  to 
the  bone,  from  without  inwards,  extending  under  the  foreign  body. 
A  special  speculum  resembling  a  split  cone  is  used,  together  with 
a  combined  knife  and  hook.  The  knife  serves  to  cut  a  track  in 
the  cutaneous  structures,  so  that  the  hook  can  be  passed  along  and 
turned  up  behind  the  foreign  body. 

3.  Hematoma  auris. 

Grove  (JluJ'alo  Med.  Surg.  Journal,  Nov.,  1890)  recommends 
opening  of  the  sac  and  mopping  out  the  cavity  with  the  compound 
tincture  of  iodine.  Firm,  gentle  pressure  should  afterwards  be 
applied  to  favour  rapid  union.  Drainage  tubes  and  tents  are 
condemned. 

I .  I  loithelioiua  of  the  auricle. 

Fourgeray  (Annates  Med.  de  VOreille,  etc.,  Paris,  April,  1891) 
advocates  complete  amputation  of  the  auricle  by  means  of  the 
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thermo-cautery  in  this  condition.     Caustic  pastes  nearly  always 
prove  disappointing,  it  is  urged. 

5.  Exostoses. 

Pritchard  (Arc/tic.  Otology,  Jan.,  1891)  now  operates  with  small 
trephines,  such  as  those  used  by  dentists  and  rhinologists,  instead 
of  burrs,  in  the  case  of  large  growths.  Trephines  are  in  this 
aurist's  experience  more  expeditious,  less  liable  to  slip,  and  are 
productive  of  less  debris  and  bleeding  than  burrs.  He  adds  that 
these  may  be  worked  "by  the  electro-motor,  or,  as  is  perhaps  pre- 
ferable, by  the  dental  engine." 

[The  compiler  of  this  section  tried  some  dental  trephines  (on 
the  suggestion  of  Mr.  Dolamore)  in  the  summer  of  1889,  and 
found  that  they  were  certainly  useful  in  some  cases ;  but  in  his 
experience  burrs  worked  with  the  dental  engine,  and  not  by  the 
electro-motor,  are  found  to  answer  best.] 

<>.  I>i-y  meatus. 

Szenes  (Internat.  Klinische  Rundschau,  Vienna,  June,  1890) 
recommends  a  20  per  cent,  solution  of  menthol  in  petrotol  for 
increasing  ceruminous  secretion,  and  also  for  furuncle. 

7.  Healing  of  perforations. 

Theobald  (Med.  Record,  Sept.,  1891)  recommends  for  promoting 
the  healing  of  perforations  artificial  membranes  moistened  with 
an  unguent  of  vaseline  and  balsam  of  Peru. 

8.  Perforation  of  the  membrana  tympani. 

Barclay  (Boston  Med.  Surg.  Journal)  reports  nine  cases  of 
perforations  healed  by  the  use  of  Blake's  discs  of  sized  paper.  lie 
advocates  their  use  not  only  for  the  purpose  of  promoting  healing 
of  perforations,  but  also  for  permanent  improvement  of  hearing. 

9.  Collapsed  or  relaxed  membranes. 

Keller  (Mono.tschrift  fur  OhrenheUkunde,  Jan.)  describes  a 
simple  modification  of  McKeown's  treatment.  The  affected  ear  is 
inflated  by  Politzer's  method  and  the  fundus  filled  with  collodion. 

Lannors  (Annates  des  Maladies  de  I' Oreille,  xxvii.,  1)  reports 
on  two  cases  of  atrophy  and  relaxation  of  the  membrana  tympani 
which  he  had  treated  with  collodion,  according  to  the  method  of 
M< -Known.  After  the  use  of  the  Eustachian  catheter,  a  few  drops 
of  collodion  are  dropped  into  the  ear,  part  of  the  collodion 
removed  by  cotton  wool,  and  then  the  catheter  is  used  again 
before  the  collodion  has  time  to  dry.  The  results  were  very  satis- 
factory. 

10.  Otorrlicea. 

Damont  (La  Semaine  Medicate,  Paris,  Jan.,  1891)  prescribes: — 

R  Beta-naphthol        1  part. 

Camphor 2  parts. 
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The  ear  is  to  be  cleansed  by  an  antiseptic  solution,  and  the 
camphorated  naphthol,  on  a  small  cotton-wool  pledget,  is  to  be 
applied  to  the  fundus  on  a  fine  aural  applicator.  The  remedy  can 
be  applied  with  advantage  to  the  attic  on  a  beni  applicator. 

Mackenzie  Johnston  {Edin.  Med.  Journal,  Jan.,  1891)  claims 
good  results  from  an  instillation  of  papain  (5  per  cent,  solution 
neutralised  with  carbonate  of  soda).   Fifteen  drops  can  he  retained 

in  the  ear  fur  an  hour. 

Cuvillier  (.1 /m.  des  Malad.  de  V Oreille,  etc.,  Paris,  May,  1891) 
claims  to  have  successfully  treated  nine  cases  with  camphorated 
salol,  a  substance  which  is  less  irritating  than  camphorated 
naphthol,  hut  quite  as  efficient  an  antiseptic. 

Frantmann  (Deut.  Med.  Monatschrifl,  No.  29,  1891)  recom- 
mends the  use  of  iodic-tri-chloride  in  cases  of  chronic  otorrhoea, 
The  ear  is  syringed,  and  then  \  per  cent,  solution  of  the  chloride 
injected  with  a  small  glass  syringe.  The  strength  is  gradually 
increased  to  1  per  cent.,  and  the  solution  is  applied  every  three  or 
four  days. 

Rohren  (Achiv.  Internat.  de  Otologie,  Nos.  41 — 44,  1890)  has 
used  aristol  in  over  twenty  cases  of  otorrhoea.  The  ear  was  care- 
fully syringed  and  dried,  and  the  aristol  powder  then  insufflated. 
The  results  were  highly  satisfactory,  much  better  than  those 
obtained  by  horic  acid  or  iodol. 

Dr.  M.  Jaenicke  (Arch.  Ohrenheilkunde,  xxxii.,  1)  recommends 

use  of  the  soda  salt  of  boric  acid  in  cases  of  chronic  purulent 
otitis  media.  He  uses  a  5  per  cent,  solution  at  first,  and  gradually 
decreases  the  strength.     He  also  uses  the  powder  for  insufflation. 

Lucse  (KUiiiscltc  Yahrbiicher,  1891)  reports  on  seventeen  cases 
of  chronic  purulent  otitis  media  which  he  had  treated  with 
injections  of  tuberculin.  In  thirteen  of  these  cases  the  mastoid 
antrum  had  been  opened.  In  twelve  cases  there  were  also 
tubercular  affections  of  lungs  or  skin.  The  local  reaction  was  in 
all  cases  very  slight.  Several  cases  improved  slightly,  but  in  no 
case  was  there  marked  improvement  or  cure. 

11.  Pyoktaimiii. 

This  drug  is  now  tried  in  all  departments  of  surgery,  and  has, 
in  spite  of  staining,  been  used  in  otorrhoea. 

Barclay  {Med.  Record,  New  York,  Aug.,  1890)  believes  he  has 
pved  excellent  results  by  means  of  instillations  (of  the  strength 
of   1   in    1,000)   retained   in   the   ear  for  ten  minutes,  and  then 
removed  hy  swabbing  with  cotton  pledgets. 

Patrzek  (Ailge.  Med.  Cent.  Zeitung,  No.  63,  1890)  has  used 
pvoktannin  in  numerous  cases  of  otorrhoea.  The  cases  were  treated 
for  fourteen  days,  and  showed  no  signs  of  improvement. 
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12.  Sexton's  operation. 

Sexton  (Air/tires  of  Otology,  April,  1891)  records  seven  cases 
of  chronic  catarrh  of  the  middle  ear  successfully  treated  by 
removal  of  the  drumhead  together  with  the  malleus,  and  some- 
times of  the  incus.  The  membrane,  of  course,  tends  to  regenerate  ; 
this  tendency  should  be  com  batted  by  subsequent  removal  by  the 
knife  of  the  regenerated  membrane.  The  idea  is  to  enable  sound 
to  get  to  the  membrana  secundaria,  and  to  relieve  tinnitus 
by  removal  of  rigid  ossicles  pressing  on  the  labyrinthine  fluid. 
He  says,  "As  an  immediate  result  of  the  operation  it  will  be 
generally  found  that  the  hearing  for  high  tones  has  been  improved, 
sometimes  very  greatly,  so  that  the  rushing  sound  made  by 
crumpling  paper,  for  example,  is  painfully  loud  :  and  the  ticking 
of  a  watch  is  especially  well  heard.  The  ability  to  Lear  low  tones, 
as  of  the  human  voice,  is  not  always  improved  at  first,  but 
develops  gradually. 

Coller  (Dent  Med.  Woch,,  1889,  No.  28)  records  thirteen  cases  of 
suppurative  otitis  media  successfully  treated  by  excision  of  ossicles. 

13.  Intra  t>  mpaiiic  incisions  for  the  relief  of  fixa- 
tion of  the  ossicles. 

Deuch  (Archiv .  Otology,  Jan.,  1891)  relates  four  cases  of  puru- 
lent otitis  media,  in  which  the  ossicles  were  more  or  less  fixed 
with  impaired  hearing,  where  incisions  were  made  into  con- 
stricting bands  with  a  view  to  effecting  loosening  ("  mobilisation  ") 
of  the  stapes.  Very  marked  improvement  is  reported  after  opera- 
tion in  every  case.  This  operation  of  "circumcision"  or  mobilisa- 
tion of  the  stapes,  either  by  incising  bands  or  disarticulating  the 
incudo-stapedial  joint,  is  very  allied  in  its  nature  and  in  its  object 
to  the  procedures  of  Sexton,  Blake,  and  Burnett,  in  America, 
and  of  Schwartze,  Kessel,  Miot,  and  Weber  Liel,  on  the 
Continent.  Politzer  was  one  of  the  first  to  suggest  division  of 
adhesions,  the  result  of  suppuration,  in  order  to  secure  mobility 
of  the  ossicular  chain,  and  so  improve  audition. 

11.  Extraction  of  the  carious  incus  in  chronic 
suppuration. 

Ludewig  (Arch.  f.  Ohreriheilk.,  vol.  xxix.,  p.  242)  calls  atten- 
tion to  the  frequency  of  caries  of  the  incus,  and  the  necessity  for 
its  extraction  in  cases  of  chronic  suppurative  catarrh  of  the 
middle  ear.  He  found  that  after  excision  of  the  malleus,  suppura- 
tion is  frequently  kept  up  by  a  carious  incus ;  he,  therefore, 
advocates  removal  of  both  bones.  Ludewig  uses  a  special  hook, 
something  like  that  of  Kretschmann,  in  order  to  dislocate  the 
incus  into  the  field  of  vision.  Ludewig  operated  in  thirty-two 
cases,  of  which    twenty- one  were    possibly  the  result  of   acute 
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infectious  diseases.  The  incus  alone  was  carious  in  eleven  cases  ; 
the  incus  and  malleus  in  sixteen:  that  is  to  Bay,  the  incus  was 
carious  in  84  per  cent.  Permanent  facial  paralysis  resulted  in 
one  case,  temporary  paresis  in  two.  Headache  and  even  vertigo 
was  frequenl  after  the  operation.  The  Bnppuration  was  cured  in 
tweni  ith   regeneration  of  the  drumhead  in  live  cases. 

One  case  terminated  fatally,  eleven  cases  are  not  cured,  or  are 
still  under  treatment. 

15.  Atti<-  disease. 

Randall  [Med.  .V<  »x  Sept.,  1890;  and  Trans.  A.mer.  Otological 
Society,  L890)  has  seen  sixty-live  cases  of  disease  in  tins  region, 
with  perforation  of  Shrapnell's  membrane  in  his  last  2,500  aural 
patients.  He  has  never  had  recourse  to  excision  of  the  ossicles, 
though  he  contemplates  trying  the  value  of  thai  procedure.  He 
has  hitherto  used  the  intra-tympanic  syringe  for  this  condition. 

Schubert  (Archiv.f.  OhrenheUkunde)  advocates  excision  of  the 
ossicles  in  cholesteatoma  and  perforation  of  Schrapnell's  membrane. 
He  tinds  the  hearing  often  considerably  improved,  but  the  primary 
object  of  the  operation  is  to  relieve  chronic  insidious  suppuration. 

m.  Cholesteatoma  of  the  tympanum. 

Politzer  (Wiener  Med.  Wochenschri/t,  1890,  Nos.  8-12)  dis- 
cusses the  formation  and  treatment  of  cholesteatoma  of  the 
middle  ear.  He  recommends  syringing  out  through  the  external 
meatus  or  Eustachian  tube.  "When  the  perforation  of  the  inem- 
brana  tympani  is  small,  he  uses  a  small  bent  tube  similar  to  the 
one  recommended  by  Hartman.  In  cases  of  perforation  of 
Shrapnell's  membrane,  he  enlarges  the  perforation,  and  syringes 
out  with  a  most  ingenious  small  syringe,  or,  if  necessary,  he  also 
uses  a  sharp  spoon. 

[Instruments  can  be  obtained  from  Reiner,  Vienna.  The 
paper  is  most  interesting,  and  well  worth  reading  in  extenso.] 

Zanfal  (Wiener  Med.  Presse,  June,  1890)  operates  for  these 
so-called  tumours  by  means  of  incisions  similar  to  those  for 
detachment  of  the  auricle  in  the  removal  of  foreign  bodies.  The 
posterior  and  superior  bony  walls  of  the  canal  are  then  chiselled 
so  that  the  tympanum  with  its  attic,  antrum,  and  surrounding 
cells  are  exposed.  The  masses  are  curetted  away,  and  chromic 
acid  or  some  other  caustic  applied.  The  lower  part  of  the  wound 
is  left  open  some  time  for  drainage. 

Turnbull  and  Bliss  (An.  Univ.  Med.  Sd,  vol.  iv.,  1891)  very 
strongly  recommend  alcohol  in  the  treatment  of  cholesteatoma, 

17.  Excision  of  the  membrane  and  malleus  for 
tinnitus  and  vertigo. 

Burnett  (American  Journal  Med.    Sci.,   February)  relates  the 
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case  of  a  lady  of  31  years,  who  had  suffered  since  childhood  from 
otorrhoea,  with  progressive  deafness  and  recent  tinnitus  and 
vertigo  of  a  distressing  character.  After  a  long-continued  course 
of  the  usual  treatment  without  benefit,  it  was  determined  to 
remove  the  malleus,  in  order  to  relieve  intralabyrinthine  pressure. 
Both  tinnitus  and  vertigo  were  cured  through  removing  pressure 
on  the  stapes. 

IS.  Iiiti-atympauic  adhesion*. 

Deuch  [New  York  Med.  Journal,  September,  1S91)  declares  his 
belief  of  the  importance  in  catheterisation  of  the  "use  of  pro- 
longed and  rather  powerful  inflation  when  there  is  evidence  of 
firm  adhesions,  when  the  mem  Inane  is  not  atrophied  to  an  extent 
to  endanger  rupture  from  this  procedure."  The  mechanical  effect 
of  the  air  current  in  stretching  adhesions  in  the  cavity  of 
the  tympanum  he  is  convinced  does  more  good  than  the  mere 
renewal  of  air,  especially  when  the  tubes  are  fairly  patent.  In- 
stead of  air,  the  vapour  of  iodine  and  camphor  can  be  introduced 
by  the  catheter,  often  with  marked  advantage.  Deuch  also 
advocates  division  of  bands  with  a  knife,  and  tenotomy  of  the 
tensor  in  obstinate  cases. 

19.  Eustachian  inflations  and  injections. 

Burkner  [Berlin.  Klin.  Woch.,  No.  44)  protests  against  the 
indiscriminate  and  frequent  use  of  Politzer's  method.  He  thinks 
that  the  bag  is  useful  chiefly  in  children,  whereas  in  adults  the 
Eustachian  catheter  should  be  used. 

Lowenberg  {Deutsche  Med.  W  ochenschrift,  1890,  No.  40)  draws 
attention  to  the  danger  of  the  use  of  the  Eustachian  catheter  or 
Politzer's  bag  in  cases  of  sclerosis  of  the  middle  ear.  He  recom- 
mends that  in  these  cases  the  external  meatus  be  well  closed  by 
the  linger  or  by  an  indiarubber  plug  which  can  be  attached  to  the 
Politzer's  bag  (as  recommended  by  himself). 

Schwabach  ITKerap.  Monatschrift,  No.  3,  1890)  and  Baumgarten 
(Monatschr.  f.  Ohrenheilk.,  No.  2,  1890)  confirm  Kiesselbach's  ob- 
servations as  to  the  value  of  five-drop  injections  of  cocaine  (5  per 
cent.)  per  tubam  in  tinnitus.  They  have  both,  however,  observed 
symptoms  of  cocaine  intoxication  after  this  treatment,  and  advise 
caution. 

Fiano  (Gaz.  degli  Ospitali,  October,  1890)  records  production 
of  toxic  symptoms  in  a  female  under  this  treatment. 

Schwabach  {Therapeut.  Monatschrift,  No.  3,  1891)  reports  on  the 
injection  of  cocaine  through  the  Eustachian  tube  in  cases  of 
tinnitus.  In  one  case  he  injected  5  milligram es  of  a  5  per  cent, 
solution,  and  in  about  a  quarter  of  an  hour  violent  symptoms  of 
cocaine  poisoning  set  in.      He  recommends,    therefore,   that  one 
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should  begin  with  the  injection  of  weak  solutions,  and  that  the 
patient  be  kepi  under  supervision  for  at  least  about  one  half-hour. 

SO.  Setons  lor  Hi<-  relief  of  mastoid  i»:iin,  associated 
wiiii  sclerosing  osteitis  oi  tin*  process* 

W.Hill  (in  my  Aural  Clinic)  recently  prescribed  setons  inserted 
into  the  soft  tissues  over  the  mastoid  region  in  two  cases  of 
recurrent  mastoid  pain  iii  the  above  condition — with  complete 
success  in  one  case,  but  only  temporary  relief  in  the  other.     This 

edure  is,  the  writer  believes,  a  novel  one  in  chronic  sclerosing 
is  of  the  mastoid  and  in  aural  Burgery  generally  \  but  it 
s<  i  ms  i"  be  capable  of  wide  application  as  a  substitute  lor  blister- 
ing, leeching,  and  even  Wilde's  incision,  in  these  and  other  Bub- 
acute  conditions.  The  disfigurement  from  scars  is  probably  not 
greater  than  after  Wilde's  incision  Moreover,  it  serve* 
prevent  too  early  closure  of  the  wound,  so  undesirable  where 
there  is  superficial  bone  mischief,  and  efficient  drainage  is  secured. 

Knapp  [Med.  Record,  Sept.,  1891)  advocates  opening  of  the 
bone  in  "congestive  mastoiditis,  which,  without  such  treatment, 
is  apt  to  run  for  many  years  and  load  to  sclerosis.'' 

[This  practically  means  an  application  of  the  treatment 
frequently  adopted  in  general  surgery,  of  performing  osteotomy  of 
a  sclerosing  hypertrophy  of  bone  where  there  is  pain  present.] 

21.  Letter's  coil  in  mastoid  disease. 

Bacon  (New  York  Med.  Journal,  Oct.  10,  1891)  endorses 
Politzer's  and  Ban's  experience  as  to  the  efficiency  of  the  cold 
coil  in  the  early  acute  stage  of  mastoid  inflammation  He  remarks 
that  this  appliance  is  not  adopted  so  frequently  as  it  should  be 
for  the  relief  of  pain  and  inflammation  in  the  early  stages  of 
mastoid  disease.  But  mere  relief  of  pain,  if  unaccompanied  by 
lowering  of  the  fever  and  pulse,  is  an  indication  that  other 
measures  are  necessary,  such  as  Wilde's  incision  or  mastoid 
osteotomy. 

*l'i.  Opening  of  the  mastoid  process. 

Heiman  (Archives  of  Otolor/y,  April,  1891)  discusses  in  what 
cases  and  when  the  mastoid  should  be  opened.  He  says  that  at 
present  the  indications  for  the  operation  may  be  summed  up  as 
follows  : — 

1.  In  acute  purulent  otitis  media,  complicated  with  inflamma- 
tions of  the  mastoid  process,  when  the  inflammatory  symptoms, 
like  the  swelling  of  the  skin,  the  fever,  the  persistent  and  severe 
pain,  do  not  yield  to  anti-phlogistic  treatment  (ice,  leeches)  and 
Wilde's  incision. 

2.  In  acute  and  chronic  purulent  catarrh,  when  the  escape  of 
the  secretion  is  impeded   by  granulations  in   the  middle  ear  or 
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stenosis  of  the  external  auditory  canal,  causing  recurrent  swelling, 
redness,  and  painfullness  of  the  skin  of  the  mastoid  region ;  or,  in 
the  absence  of  these  objective  symptoms,  when  there  is  suspicion 
of  mastoid  inflammation. 

3.  When  the  mastoid  is  apparently  healthy,  but  removal  of 
pus  or  cholesteatomatous  masses  through  natural  channels  is 
impossible,  and  symptoms  dangerous  to  life  manifest  themselves. 

4.  In  congestive  abscesse  sand  fistuhe  in  the  mastoid  region, 
when  they  cannot  be  cured  within  a  reasonable  time,  and  the 
general  condition  is  satisfactory,  and  the  patient  free  from  dia- 
thesis or  dyscrasia. 

5.  In  persistent  continuous  pain  in  the  mastoid,  yielding  to  no 
other  treatment,  though  there  is  no  apparent  retention  of  pus,  and 
the  mastoid  seems  healthy,  though  especially  when  it  is  sensitive 
to  pressure  ;  and  also  in  the  absence  of  pain  in  the  mastoid  and 
in  free  discharge,  when  in  otitis  media  (acute  and  chronic)  there 
is  continuous  though  not  high  fever,  which  does  not  yield  to 
treatment. 

6.  As  a  prophylactic  operation  in  symptoms  present  or  absent, 
of  retention  of  secretion  and  inflammation  of  the  process,  when 
death  is  to  be  feared  on  account  of  imperfect  disinfection. 

7.  In  acute  purulent  otitis  media,  in  which,  without  inflamma- 
tion and  retention,  the  discharge  is  profuse,  does  not  yield  to 
usual  treatment  in  two  or  three  days,  and  in  which  fever 
supervenes. 

8.  When  there  are  symptoms  of  intraci-anial  complications. 
Early  operations  only  are,  as  a  rule,  successful.      Speaking  of 

the  method  of  operating  with  trephines  and  drills  (driven  pre- 
sumably by  a  surgical  engine),  Heiman  remarks  : — 

1.  The  removal  of  the  compact  portion  of  the  mastoid, 
especially  when  thick,  is  much  more  rapid  than  with  the  mallet. 

2.  The  edges  of  the  wound  need  not  be  smoothed  off  after  the 
operation. 

3.  Different-sized  trephines  permit  the  formation  of  a  wound 
in  the  bone  to  the  desired  size. 

4.  Shock,  which  can  scai-cely  be  avoided  with  the  hammer  and 
mallet,  is  entirely  obviated  with  the  trephine. 

5.  The  depth  of  the  wound  can  be  graduated  with  exactness. 
The  sharp  spoon   is  advocated  for  clearing  out  the  mastoid 

cells. 

23.  Tapping  the  mastoid  cells. 

H.  W.  Page  (Lanced,  Aug.,  1891)  records  two  successful  cases 
in  which  he  opened  the  mastoid  cells  with  the  chisel  and  evacuated 
pus;    both   cases    presented   symptoms   pointing   to    intracranial 
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disturbances,  though  in  neither  case  had  intracranial  abac 
actually  formed;  this,  however,  was  so  strongly  suspected  in  one 
of  the  (Atients,  that  the  skull  was  opened  and  exploratory 
punctures  made  before  operating  on  the  mastoid.  This  surgeon 
strongly  urges  early  opening  of  the  mastoid  cells  when  then- is 
evidence  of  suppurative  disease,  in  order  to  avert  risks  which  are 
alwavs  imminent  in  those  Buffering  from  intermittent  discharges 
from  the  middle  car.  with  pain  in  connection  with  cessation  of  the 
discharge.  In  these  two  cases  there  was  frontal  pain  in  addition 
to  aural  symptoms. 

Mayo  Collier  (f.  cmeetf  Feb.,  1891),  in  recording  a  case,  writes: 
"  I  would  urge  that  although  there  be  no  pain  or  tenderness,  and 
no  evidence  of  the  retention  of  pus,  if  the  discharge  be  obstinate, 
offensive,  and  of  some  years'  standing,  a  cure  may  be  effected  and 
death  averted  by  a  timely  vent  in  the  mastoid  process." 

24.  Mastoid  retractor* 

Barth  {Archiv.  Otology,  dan.,  1891)  describes  a  retractor  for 
separating  the  divided  soft  parts  during  the  operation  of  opening 
the  mastoid  process.  It  consists  of  two  bars,  each  provided  with 
three  sharp-pointed  hooks;  these  bars  are  connected  in  such 
a  manner  by  two  rods  and  a  screw  that  when  approximated 
the  books  form  a  single  line.  After  having  divided  the  soft  parts, 
including  the  periosteum,  and  having  rasped  the  latter  from  the 
bone,  the  hooks  are  applied  so  that  the  points  touch  the  bone 
at  the  spot  where  it  is  desired  to  operate ;  they  are  then 
separated  :  the  points  of  the  hooks  grasp  the  soft  parts,  while 
the  aims  separate  them,  at  the  same  time  pushing  the  auricle 
forward.  When  completely  separated  by  the  screw  arrangement, 
the  two  arms  retract  the  soft  parts  so  as  to  leave  a  clear  held  for 
operation.  The  advantages  claimed  are  that,  in  the  first  place, 
the  assistant  necessary  to  hold  the  ordinary  retractors  in  place 
can  be  dispensed  with ;  moreover,  the  retraction  is  more  efficient 
and  cleaner  than  when  manipulated  by  an  assistant.  The  pres- 
sure exerted  by  the  instrument  controls  bleeding  from  the  soft 
parts. 

25.  Mastoid  disease. 

Orne  Green  [Anier.  Journal  Med.  Sciences,  Dec,  1890),  writing 
on  eighty  cases  with  various  forms  of  mastoid  trouble  in  which  an 
operation  was  performed,  reports  that  sixty-two  were  cured,  seven 
died  in  spite  of  operative  treatment,  and  the  result  in  two  was 
unknown.  Of  the  seven  fatal  eases,  five  had  active  cerebral 
symptoms  at  the  time  of  the  operation.  In  only  seven  of  all 
the  eighty  cases  was  no  pus  found,  and  in  these  the  pain  was  due 
to  sclerosing  hypertrophy  and  obliteration  of  the  mastoid  cells. 
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He  recommends  the  gouge  and  mallet  for  opening  the  bone," 
and  the  dental  engine  for  enlarging  the  opening  and  removing 
irregularities.  He  has  given  up  metallic  drainage  tubes,  using 
only  rubber.  In  his  experience  no  ill-effects  have  followed 
exposure  of  the  dura  mater  in  the  neighbourhood  of  the  lateral 
sinus. 

Schwartz  [Deutsche  Mil.  Aertzliche  Z&Uschrift,  1890,  No.  7) 
reports  on  twenty-eight  cases  of  fatal  brain  affection  due  to  ear 
disease — i.e.,  two  cases  of  meningitis,  ten  of  brain  abscess,  and 
sixteen  of  disease  of  lateral  sinus.  He  insists  on  the  more  fre- 
quent opening  of  the  mastoid  antrum  in  the  following  cases: — 

1.  Acute  affections  of  the  mastoid  process,  in  which  the 
application  of  ice  or  Wilde's  incision  have  failed  to  relieve  the 
symptoms. 

2.  Secondary  affections  of  the  mastoid  antrum,  in  which 
local  treatment  of  the  middle  ear  for  one  or  two  weeks  lias  not 
been  of  any  benefit. 

3.  Chronic  affections  of  the  middle  ear,  with  recurrent 
swelling  or  fistula  of  the  mastoid  process  or  local  abscess. 

4.  Chronic  otorrhcea,  with  signs  of  retention  of  pus  or  of 
cholesteatoma, 

5.  Chronic  otorrhcea,  which  is  not  cured  by  ordinary 
local  treatment. 

26.  Dangerous  aural  complications  resulting:  from 
rhino-pliaryiigeal  operations  or  cauterisations. 

Thompson  (Journal  Amer.  Med.  Association,  Dec.  21)  reports 
twenty  cases  illustrating  dangerous  middle  ear  and  mastoid  in- 
flammations, following  severe  manipulations  in  the  nose  and  throat 
during  an  acute  catarrh.  In  fourteen  cases  suppurative  otitis  was 
produced  ;  mastoid  inflammation  developed  in  four  cases,  two  of 
which  terminated  fatally. 

The  writer  concludes  that  (a)  the  condition  of  the  ears  should 
be  ascertained  before  attempting  any  treatment  for  the  nose  and 
throat.  (b)  Surgical  procedures  should  not,  be  undertaken  or 
caustic  applications  made  during  an  acute  inflammation  of  the 
nose  or  pharynx,  (c)  Patients  should  be  directed  to  report  to 
their  medical  attendant  immediately  of  the  first  twinge  of  pain  in 
the  ear.  (d)  The  operator  should  be  prepared  to  leech  such  cases 
early,  and  puncture  the  drumhead,  and  should  not  delay  to  open 
the  mastoid  cells  when  such  procedure  is  indicated. 

27.  Retrospect. 

The  compiler  of  this  summary  has  in  most  instances  preferred 
to  give  a  short  abstract  of  the  principal  recent  commuriications  on 
aural   treatment  without  comment.     The  year  has  not,  on   the 
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'whole,  been  eery  prolific  of  new  methods  of  distinct  value;  but 
there  have  been  published  ;i  large  number  of  observations  of  the 
results  of  forms  <>f  treatment  which  musl  be  considered  still  on 
their  trial. 

The  it  priori  objections  to  Eustachian  injections  of  cocaine 
have  been  justified  b\  published  and.  it  may  be  added,  by  un- 
published test  Lmony. 

The  importance  of  early  evacuating  pus  and  caseating  infective 
matter  pent  up  in  the  tympanic  attic  or  in  the  mastoid  cells,  has 
been  emphasised  bj  the  records  of  a  large  cumber  of  ob 
few  of  which  pa|  ers  only  are  here  epitomised. 

The  value  of  Leiter'a  coil  in  early  inflammatory  stages  can  be 
personally  vouched  for;  but  as  it  masks  pain,  considerable  dis- 
crimination should  be  exercised  in  order  to  avoid  being  lulled  to 
false  security  and  delay  when  more  active  measures  are  im- 
peral  Lvely  needed. 

A  trial  will  doubtless  be  given  in  suitable  cases  to  the  mastoid 
Beton,  which  seems  a  good  suggestion. 

Judgment  must,  in  the  opinion  of  the  writer,  still  be  sus- 
pended as  to  the  real  value  or  otherwise  of  excision  of  the  ossicles 
m  the  various  conditions  alluded  to  in  these  pages.  In  the  mean- 
time English  otologists  seem  to  be  well  content  to  leave  experi- 
mental observations  in  this  field  of  surgery  to  their  Continental 
ami  American  confn  res. 

Finally,  it  will  be  noticed  that  few  communications  on 
new  departures  in  aural  treatment  have  been  made  by  British 
otologists,  and  coincidentally  with  this  we  have  little  to  record 
this  year  on  the  intranasal  treatment  of  ear  disease. 
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By  Barclay  J.  Baron,  M.B.,  CM.  Edin., 

Physician  in  charge  of  the  Throat  Department  of  the  Bristol  General  Hospital,  and 
Lecturer  on  Pathology  and  Morbid  Anatomy  in  the  Bristol  Medical  School. 


The  treatment  of  tuberculosis  and  lupus  of  the  throat  and  nose 
lias  been  incessantly  discussed  by  laryngologists  and  rhinologists 
during  the  past  year.  In  the  early  months  of  the  year  there  was 
some  hope  that  Professor  Koch's  remedy  was  the  long-looked-for 
and  at  length  discovered  specific  for  the.se  terrible  diseases.  All 
of  us  were  eager  to  get  tuberculin  for  use  amongst  our  patients, 
and  it  is  safe  to  say  that  no  discovery  in  ancient  or  modern 
medicine  has  created  so  much  excitement  and  enthusiasm.  Cer- 
tainly no  remedy  has  had  such  a  patient  and  careful — indeed,  we 
may  say,  exhaustive — trial  as  the  one  in  question.  Unfortunately 
the  last  months  of  the  year  close  with  few,  if  any,  of  the  expecta- 
tions and  hopes  of  its  early  ones  realised,  and  it  is  to  be  feared 
that  we  have  little  to  gain  from  the  use  of  this  substance,  as  it  is 
now  sent  out  from  Berlin.  Whether  in  the  future  it  can  be  so 
modi  Keel  as  to  become  valuable  remains  to  be  proved. 

Following  on  Koch's  discovery  was  that  of  Oscar  Liebreich, 
but  we  are  not  yet  able  to  assess  accurately  the  value  of  salts  of 
cantharidin,  although  there  is  no  doubt  that  they  have  some 
action  on  tubercular  deposits. 

In  addition  to  these  serious  proposals  for  the  treatment  of 
tuberculosis,  advanced  by  two  of  the  most  trustworthy  scientists 
that  we  have  ever  had  in  the  profession,  there  has  been  some  good 
work,  that  may  lead  to  valuable  hints  for  treatment,  done  in  the 
investigation  of  the  question  of  immunity  against  the  diphtheria 
poison. 

VARIA. 

1.  The  use  of  electricity  in  diseases  of  the  throat. 

Macintyre  (Journal  of  Laryngology,  Feb.,  1891)  recommends  a 
storage  cell  as  the  generator  of  the  electricity  rather  than  any 
form  of  battery,  on  the  ground  of  compactness,  non-fuming,  high 
electro-motive  force,  non-polarisation,  great  capacity,  no  loual 
action — there  being  no  plates  or  cells  to  clean. 
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We  are  able  to  determine  the  exad  amount  of  current  that 
remains  in  and  can  be  got  out  of  the  cell  by  noting  the  specific 

gravity. 

He  considers  the  galvano-cautery  as  most  valuable  in  destroy- 
u  _r  hypertrophied  tissue  and  arresting  hemorrhage.  He  has  uot 
been  successful  in  the  treatment  of  goitre  1>\  carrying  electric 
currents  into  the  tumour  by  moans  of  platinum  needles,  but 
aneurismal  \arix  of  the  upper  respiratory  trad  decreases  in  size 
and  gradually  hardens  and  shrivels  under  this  method  of  treat- 
ment. The  mi-rent  should  be  a  gradually-increasing  one.  from  one 
to  ten  milliamperes,  and  great  care  must  be  exercised  in  manipu- 
lation, lest  over-stimulation  of  the  part  cause  death  of  the  tissue 
and  subsequent  haemorrhage. 

In  the  treatment  of  nervous  and  muscular  lesions  of  the 
larynx  and  pharynx  the  following  are  useful  rules  : — 

1.  We  can  use  either  the  negative  or  the  positive  pole  ;  but  if 
the  latter,  the  current  must  be  stronger  than  if  we  use  the  former. 

2.  Ten  milliamperes  in  most  cases  is  the  full  dose. 

3.  Duration  is  decided  by  idiosyncrasy,  but,  speaking  broadly, 
mild  closes  and  long  continuance  of  administration  is  better  than 
large  doses  and  short  sittings. 

4.  For  the  treatment  of  anaesthesia,  use  the  negative  pole ;  but 
in  a  nervous  affection,  the  positive  pole.  Where  there  is  deficiency 
of  nervous  stimulus  the  passage  of  a  mild  current  in  any  direction 
does  good. 

5.  If  a  muscle  has  lost  its  power  of  contraction,  place  the  posi- 
tive electrode  towards  the  central  end  of  the  nerve,  and  the 
negative  towards  the  muscle. 

2.  Pilocarpine  in  dryness  of  the  tongue. 

Blackman  (Brit.  Med.  Journal,  June  14,  1800)  recommends 
that  a  gelatine  disc  containing  ^  to  ^  of  a  grain  of  pilocarpine 
be  allowed  to  dissolve  on  the  tongue.  By  this  means  a  flow  of 
saliva  is  induced  which  lasts  for  twenty-four  hours. 

3.  4u  antiseptic  mouth-wash. 

Miller  (Journal  of  Laryngology.  Sept.,  1891)  recommends  the 
following  mixture,  of  which  three  parts  in  twenty-seven  parts  of 
water,  or  of  a  4  per  cent,  solution  of  peroxide  of  hydrogen,  are  to 
be  kept  in  the  mouth  for  a  minute. 

ft     Saccharin 2-5  parts. 

Acid,  benzoic 3         „ 

Tinct.  rhatan®           15         „ 

Alcohol,  abs 100        „ 

01.  menth.  pip.           ...         ..,         ...  05     „ 

01.  cinnamomi            ,«         ...         ...  0'5     „ 
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4.  Treatment  of  post-diphtheritic  paralysis. 

Guthrie  [Lancet,  April  18,  1891)  enjoins  complete  rest  in  bed  for 
six  weeks  from  the  onset  of  the  paralysis,  with  abundant  food  and 
tonics,  especially  strychnine.  If  bulltar  crises  occur,  -l(,  to  g^  of  a 
grain  of  strychnine  and  y}^  to  -j™  of  a  grain  of  atropine  are  com- 
bined and  administered  hypoderuiically — the  former  to  act  as  a 
powerful  stimulant  to  the  respiratory  and  cardiac  centres,  and  the 
latter  to  arrest  pulmonary  and  other  secretions. 

Rozenzweig  [Lancet,  May  9,  1891)  injected  ^  to  Jg  of  a  grain 
of  strychnine  into  the  neck  daily  in  children  with  good  results. 

Beale  [Brit.  Med.  Journal,  May  30,  1891)  injects  three  to  five 
minims  of  liq.  strychnia?  P.  B.  every  four  hours  for  a  day  or  two 
with  good  effects. 

5.  Statistics  of  intubation. 

Waxham's  [Archiv.  of  Pediatrics,  July,  1891)  figures  are  as 
follows  : — 

First,      100  cases,  27  recoveries,  or  27  per  cent. 
Second,  100      „       34  „  „    34         „ 

Third,     100      „       42  „  ,.    42         „ 

Last,         43      „       18  „  „   41-85   „ 

TONSILS. 

6.  Surgical  treatment  of  "  suppurative  tonsillitis." 

Rice  [Med.  Record,  Jan.  31,  18')1)  believes  that  suppuration 
takes  place  in  the  peritonsillar  connective  tissue  and  only  rarely 
in  the  tonsil  itself,  and  then  only  if  abnormal  adhesion  between  it 
and  one  or  both  pillars  has  occurred.  He  alleges  that  suppura- 
tion does  not  follow  acute  tonsillitis  unless  adhesions  be  present, 
and  if  these  are  divided  early  in  the  acute  attack,  it  will  not 
ensue.  When  suppuration  takes  place,  the  pus  is  usually  found 
between  the  anterior  pillar  and  the  tonsil,  or  in  the  posterior 
pillar.  Puncture  of  the  pillar  with  a  tenotomy  knife  or  a 
gahano  cautery  point,  and  then  pushing  a  probe  down  into  the 
connective  tissue  lying  at  the  anterior  external  angle  of  the  tonsil, 
reaches  it  most  readily.  The  author  also  advises  that  any  adhe- 
sions between  the  pillars  and  the  tonsil  should  be  divided,  in  order 
to  prevent  future  attacks. 

PHARYNX. 

7.  Operative  treatment  of  retropharyngeal  abscess. 

Gobroloff  [Journal  of  Laryngology,  May,  1891)  has  treated 
forty  cases  of  typical  retropharyngeal  abscess  and  sixteen  cases 
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of  retropharyngeal  lymphadenitis  ami  liis  conclusions  are  as 
follows : — 

1.  1 1'  the  abscess  be  entirely  in  the  retropharyngeal  spue.-,  it 
should  be  opened  by  a  large  incision  through  the  mouth. 

2.  tf  t leeply  seated  to  be  thus  reached,  or  if  the  pus  has 

i  under  the  external  cervical  aponeurosis  and  towards  the 

Bide  of  the  neck,  or  in  the  case  of  traumatic  phlegmon  of  the 
retropharyngeal  cellular  tissue,  or  if  they  he  tubercular  congestive 
abscesses,  they  must  be  opened  externally  in  the  lateral  aspect  of 
the  neck. 

Bokai  (Journal  of  Laryngology,  May,  1891)  has  treated   138 
by  opening  them  internally,  and  has  had  eight  deaths.     He 
only  opens  the  abscess  externally  when  it  is  caused  by  spondylitis 
or  the  presence  of  a  foreign  body. 

8.  Fnehsin  in  diseases  of  the  pharynx  and  larynx. 

Bogroff  (Journal  of  Laryngology,  July,  1891)  found  that  in  a 
case  of  mycosis  pharyngis  a  solution  of  corrosive  sublimate  in 
fuchsia  (1  to  1,000)  quickly  brought  about  cure,  where  various 
parasiticides  without  fuchsin  had  been  tried  in  vain.  In 
phthisis,  where  the  larynx  is  irritated  hy  the  expectoration,  injec- 
tion of  a  solution  of  fuchsin  into  it  is  very  useful. 

9.  Ergot  in  phthisical  sore  throat. 

Brooke  (Brit.  Med.  Journal,,  Suppl.,  Oct.  18,  1890)  recom- 
mends 20-minim  doses  of  the  liquid  extract  of  ergot  for  "the 
ordinary  sore  throat  of  phthisis,"  which  is  characterised  by  thirst, 
dryness  of  the  mouth  and  throat,  and  dysphagia,  with  congestion 
and  sometimes  slight  ulceration  of  the  pharynx. 

10.  Cachexia  strumipriva  after  removal  of  the  thy- 
roid for  goitre. 

Berry  (Brit.  Med.  Journal,  June  27,  1891)  thus  summarises  : — 
The  conclusion  at  which  we  may  arrive  is  that  if  the  gland  be 
completely  removed,  there  is  a  very  great  risk  that  cachexia 
strumipriva  will  supervene,  although  it  is  not  absolutely  certain 
that  it  will  do  so  in  all  cases.  The  risk,  however,  is  sufficiently 
great  to  warrant  us  in  laying  down  the  law  that  complete  extirpa- 
tion of  a  goitrous  thyroid  gland  should  never  be  performed.  Tins 
complication  has  followed  partial  removal  of  the  gland,  but  then  the 
symptoms  of  the  disease  were  only  slight  and  temporary,  and  there 
was  reason  for  believing  that  the  portion  of  gland  left  behind  was 
very  small,  or  that  it  had  undergone  degeneration.  It  appears  to 
be  quite  immaterial  what  portion  of  the  gland  is  left  behind.  The 
treatment  of  cachexia  strumipriva  mainly  consists  in  keeping  the 
patient  warm. 


DISEASES    OP    THE    THROAT    AND    NOSE.  433 

11.  Treatment  of  goitre. 

Auerbach  (Journal  of  Laryngology,  June,  1891)  injects  into 
the  thyroid  a  syringeful  of  an  aqueous  solution  of  osmic  acid, 
gr.  i.  to  5ii.,  once  a  day  or  every  other  day  for  three  weeks.  In 
addition  to  this  he  administers  iodide  of  potassium,  and  practises 
massage  of  the  gland  once  daily  for  fifteen  minutes,  with  verj 
results. 

Kapper  (Deutsch.  Med.  Woch.,  July  9,  1891),  in  cases  of  cystic 
goitre,  injects  15  to  25  minims  of  a  solution  consisting  of 

Iodoform 1  part. 

Ether  7  parts. 

Olive  oil      ...         ...     7      „ 

into  several  different  spots  in  the  gland,  and  repeats  it  in  from  four 
to  six  days.  He  lias  performed  150  injections,  has  seen  no  bad 
result  from  it,  and  is  satisfied  that  the  gland  becomes  smaller. 


LARYNX. 

12.  Treatment  of  laryngitis  in  vocalists  who  ought 
to  rest,  but  eannot  do  so. 

Faulkner  {New  York  Med.  Journal,  April  11,  1891)  treats 
voice-users  who  are  suffering  from  sub-acute  laryngitis,  and  who 
ought  to  rest  their  vocal  organs,  but  from  the  pressing  nature 
of  their  engagements  cannot  do  so,  in  the  following  manner  :  — 

He  administers  an  aperient,  sprays  the  larynx  with  a  1  per 
cent,  solution  of  cocaine,  and  prescribes  the  frequent  use  of  a 
lozenge  composed  of 

Morphias  Limeconat.      ...         ...         ...         ...  gr.  yi^. 

Cocain.  hydrochlor.        ...         ...         ...         ...  gr.  14-s. 

Tinct.  aconiti       m.        a. 

Rad.  altheae  gr.      a. 

— also  a  mixture  containing  aconite  and  sal-volatile.  When  the 
more  acute  symptoms  have  subsided,  and  on  the  morning  of  the 
day  when  a  special  vocal  effort  has  to  be  made,  e.g.,  singing  at  a 
conceit,  the  patient  takes  gr.  -^  of  strychnine,  the  same  dose 
after  lunch,  and  gr.  -^  after  dinner. 

13.  Pilocarpine  in  severe  laryngeal  o?dema. 

Mendoza  (.Journal  of  Laryngology,  August,  1891)  injected 
gr.  \  of  pilocarpine  divided  into  three  doses,  which  were  given  at 
20-minute  intervals,  with  the  result  that  calm  good  breathing 
took  the  place  of  the  severe  dyspnoea  from  which  the  patient 
suffered  previous  to  the  injection, 
c  c 
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1 1.    Treatment   of    taherealoslfl   of  the    larynx    by 

|»>  oKlainiiii. 

Capart  (Journal  of  Laryngology,  August,  1891)  has  found 
this  drug  of  value  in  tubercular  ulceration  '  1" ear-Book  of 

Treatment,"  1891,  pp.  138  and  165). 

15.  inii-aii >avcbeal  injection§  in  diseases  of  tin* 
throat  ;iinl  langSi 

Downie  (Brit.  Med.  Journal,  April  18,  1891)  injects  a  12  to 
1  .">  per  cent,  solution  of  menthol  mixed  with  a  -  to  1  per  cent, 
solution  of  guaiacol,  in  olive  or  vaseline  oil,  into  the  trachea  by 
means  of  a  Bpecially-dpvised  laryngeal  tube  fitted  to  an  ordinary 
hypodermic  syringe.  As  much  as  \h  to  2  drachms  can  be  in- 
jected into  the  windpipe  without  causing  the  slightest  incon- 
venience  to  the  patient.     The  effects  are  : — 

(1)  Respiration  and  cough.  —  A  sensation  of  warmth  in  the 
larynx,  spreading  to  the  sternum,  is  first  of  all  felt.  Breathing 
becomes  freer,  and  cough  much  less  frequent.  Sleep,  being  less 
disturbed  by  the  cough,  is  sounder  and  more  refreshing. 

_  Expectoration. — In  phthisical  cases  it  is  diminished  and 
becomes  less  purulent  and  foetid.  The  bacilli  are  said  to  be 
greatly  decreased  in  number. 

(3)  Bodily  condition. — Marked  increase  in  weight  is  noticeable 
in  most  cases. 

(4)  Temperature. — This  is  lowered,  owing,  the  author  thinks, 
to  the  antiseptic  properties  of  the  solution  employed,  winch  act 
favourably  on  the  poisonous  substances  evolved  !>y  the  bacilli. 

Botey  (Jlrit.  Med.  Jon  nail.  Suppl.,  November  22,  1890)  says 
that  we  must  be  careful  to  cany  the  nozzle  of  the  syringe  below 
the  level  of  the  vocal  cords  before  injecting  any  solution  into  the 
windpipe  ;  it  should  be  kept  close  to  the  wall  of  the  trachea,  and 
the  tluid  should  be  emitted  drop  by  drop.  He  mentions  the  case 
of  a  patient  suffering  from  very  refractory  laryngotracheal 
syphilis,  which  was  cured  by  injections  of  25  cubic  centimttres 
of  a  1  per  cent,  solution  of  iodide  of  potassium,  to  which  was 
added  1  centigramme  of  perchloride  of  mercury. 

Masini  (ibid.)  has  used  injections  of  creasote  oil,  and  Gualdi  of 
eucalyptol  and  menthol  solutions,  with  benefit  in  phthisis. 

16.  Propliylnxi*  against  spasm  of  the  glottis  follow- 
ing endo-laryngeal  manipulation*. 

Kayser  {Therap.  Monatschrift,  No.  10,  1890)  instructs  the 
patient  to  take  ten  deep  inspirations  rapidly,  in  order  that  apnoea 
may  be  produced,  before  any  instrument  is  put  into  the  larynx.  If 
the  necessary  manipulation  is  then  at  once  carried  out,  the  patient 
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is  in  no  danger  if  spasm  occurs,  as  he  has  his  blood  so  thoroughly 
aerated. 

17.  Removal  of  an  cpithcliouiutous  growth  or  the 
larynx  by  inii-u-laryugeul  operation. 

Stoker  (Journal  of  Laryngology,  April,  1891)  Las  recorded 
this  case,  in  which  the  growth  was  situated  on  one  of  the  vocal 
cords,  and  previous  to  the  operation  "  competent  pathologists  had 
examined  two  pieces  that  were  removed,  and  pronounced  them 
epithelioma."  Three  other  portions  subsequently  removed  were 
also  found  to  present  the  microscopic  structure  of  epithelioma. 
The  operator  used  the  galvano-cautery  snare  exclusively,  and  the 
base  of  the  growth  was  thoroughly  cauterised.  Nine  months 
after  the  operation  there  had  been  no  recurrence,  merely  con- 
gestion of  the  vocal  cord  from  which  the  growth  had  sprung 
being  found. 

18.  Influence  of  tracheotomy  on  affections  of  the 
larynx. 

Kuttner  {Berlin.  Klin.  IVoch.,  August  31,  1891)  reports  a  case 
of  tubercular  laryngitis  that  was  cured  by  tracheotomy  which 
gave  the  parts  rest. 

Garel  (Journal  of  Laryngology,  August,  1891)  reports  two 
cases  of  children  where  tracheotomy  was  necessary  on  account  of 
papillomata  blocking  the  larynx,  and  where  the  growth  com- 
pletely disappeared  without  further  operation.  He  advises  us 
to  wait  some  time  after  the  windpipe  of  a  child  is  opened,  before 
we  proceed  to  remove  the  growth,  in  order  to  see  if  such  a  result 
may  not  be  obtained. 

10.  Acute  laryngitis  caused  by  cauterisation  with 
iodide  of  mercury. 

Kanasugi  (  Berlin.  Klin.  Woch.,  Sept.  7, 1891)  administered  iodide 
of  potassium  to  a  patient  suffering  from  laryngeal  syphilis  ;  at  the 
same  time  he  insufflated  calomel  into  the  larynx,  with  the  result 
that  iodide  of  mercury  was  formed  in  situ,  acute  cedematous 
laryngitis  was  set  up,  and  where  the  calomel  had  lodged  on  the 
vocal  cords,  etc.,  spots  like  those  caused  by  caustics  made  their 
appearance. 

[I  have  quoted  this  case,  as  it  has  such  a  practical  bearing  on 
treatment. — B.  J.  B.J 

20.  Treatment  of  laryngeal  croup. 

Betz  {Memorabilia,  April  18,  1891)  recommends  the  inhalation 
of  three  drops  of  the  following  mixture  every  fifteen  minutes  : — 

Sulphuric  ether  ...  ...  ...  ...  ...  30  parts. 

Acetic  ether        ...         ...         ...         ...         ...  10     „ 

Menthol 1  part 

CC  2 
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91.  Koch's  tuberculin* 

B.  Fraukei  {Deutseh.  Med  Wock.,  Dec.  25,  1891),  in  the 
address  which  opened  the  long  and  noted  discussion  in  the 
Berliner  Med.  GeselUchafi  on  the  value  of  this  substance  in 
tubercular  conditions,  reports  the  effects  of  the  drug  in  fifteen 
cases  of  tuberculosis  of  the  pharynx  and  larynx.  His  conclusions 
are  as  follows:-  The  laryngoscope  teaches  us  that  the  rise  ot 
temperature  of  the  general  reaction  is  preceded  by  local  changes 
in  the  throat,  and  is  to  be  regarded  as  produced  by  the  absoiption 
of  degenerated  tissue,  and  not  as  anything  necessary  to  healing. 
He  thus  describes  the  local  changes  that  ensue  :  — 

1.  Increase  of  swelling  and  redness  are  never  absent,  some- 
times appearing  simultaneously  with  the  rise  of  temperature, 
sometimes  independently  of  it.  This  swelling  has  in  no  patient 
under  observation  been  so  great  as  to  cause  stridor  or  dyspnoea, 
even  where  there  was  so  much  infiltration  before  the  injection  as 
to  narrow  the  lumen  of  the  larynx,  but  in  such  a  case  very  small 
doses  are  advisable.  The  inflammatory  swelling  usually  is  as 
transitory  as  the  rise  of  temperature,  and  in  some  instances  not 
only  does  it  leave  the  parts  as  they  were  before  the  injection,  but 
the  infiltration  that  was  present  previously  is  lessened  and 
eventually  disappears,  and,  as  was  observed  especially  in  out- 
growths of  the  posterior  laryngeal  wall  and  thickening  of  the  vocal 
cords,  without  necrosis. 

2.  In  other  cases  sloughing  takes  place.  The  infiltrated  parts 
look  greenish  and  transparent,  and  are  covered  with  a  whitish  or 
yellowish  pellicle,  which  consists  of  epithelium  ;  under  this  there 
may  take  place  healing  as  under  a  scab,  but  usually  loss  of 
substance  ensues  and  we  get  an  ulcer,  which  tends  to  heal  quickly. 
In  other  cases  acute  caseation  occurs ;  the  infiltrated  parts  look 
vellow  and  opaque,  and  microscopically  present  the  appearance 
of  caseous  material,  the  epithelium  quickly  disappearing.  Here 
healing  or  ulceration  may  ensue. 

3.  If  tuberculous  ulceration  is  present  before  treatment,  the 
ulcers  soon  granulate  and  show  a  tendency  to  heal,  just  as  if  they 
had  been  treated  by  other  methods,  but  the  cleaning  and  healing 
process  is  much  more  rapid. 

Frankel  lays  much  stress  on  the  fact  that  parts  of  the  throat 
which,  previous  to  injection,  were  considered  healthy,  often  become 
infiltrated,  ulcerated,  etc.,  under  treatment.  He  does  not  believe 
that  these  pathological  appearances  are  caused  by  tuberculin,  but 
that  the  tissues  were  affected  before  injection,  the  disease  being 
so  deeply  implanted  as  to  give  rise  to  no  changes  that  could  be 
appreciated  with  the  laryngoscope,  nor  to  symptoms  of  which  the 
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patient  was  conscious  ;  and  that  it  was  only  when  tuberculin 
roused  the  tubercular  deposits  into  activity  that  they  made  their 
way  to  the  surface  and  were  got  rid  of.  He  states  that  he  has 
seen  improvement  in  all  his  laryngeal  cases,  and  he  is  firmly  con- 
vinced that  the  drug  will  cure  tuberculosis  of  the  larynx  and 
lungs  where  the  disease  is  not  too  far  advanced.  In  advanced 
cases,  and  where  the  general  condition  becomes  worse  under  treat- 
ment, continuous  fever  being  established,  and  also  in  cases  where 
reactions  are  not  obtained,  we  shall  do  nothing. 

At  the  conclusion  of  the  long  discussion,  Frankel  (Berl.  Klin. 
Woch.,  Feb.  23,  1891)  said  that  tuberculin  acts  as  a  caustic  does, 
and  sets  up  inflammatory  changes  that  tend  to  necrosis  in  parts 
where  the  bacilli  are  active,  but,  as  Virchow's  preparations  show, 
not  in  all  parts.  This  leads  him  to  look  on  tuberculin  as  a 
specific. 

The  objections  to  its  use  are  : — 

1.  It  leaves  the  bacilli  untouched.  He  thinks  that  where  the 
substance  modifies  the  condition  of  ulcers,  as  seen  in  the  pharynx 
and  larynx,  there  is  a  struggle  between  the  bacilli  and  the  granu- 
lations, and  as  the  former  or  the  latter  are  victorious,  so  we  get 
unfavourable  or  favourable  results;  i.e.,  under  certain  circum- 
stances the  healing  of  tubercular  processes  can  and  does  take 
place.  If  the  bacilli  are  enclosed  in  cavities  or  in  caseous  nodules, 
or  are  under  the  skin  or  mucous  membrane,  one  of  two  things  will 
happen ;  either  the  deposits  will  be  absorbed,  or  the  bacilli  will 
become  encapsuled,  and  we  are  apt  to  get  continuous  fever  and 
other  bad  symptoms.  As  regards  the  statement  that  tuberculin 
has  caused  acute  miliai-y  tuberculosis,  Frankel  points  out  that 
this  disease  attacks  phthisical  people  who  have  not  been  injected, 
especially  where  the  tubei'cular  masses  invade  the  blood  or  lymph 
vascular  system.  He  considers  that  we  have  no  right  to  say  that 
miliary  tuberculosis  is  due  to  injection,  unless  at  least  three  weeks 
have  elapsed  after  the  tuberculin  has  been  administered. 

2.  The  bad  concomitant  effects. — Pneumonia  and  pneumo- 
thorax may  ensue  after  injection,  but  also  without  it,  and 
Frankel  thinks  that  we  ought  not  to  ascribe  to  tuberculin  much 
power  for  evil  in  this  respect.  He  acknowledges  that  the  use  of 
the  drug  is  to  some  extent  dangerous,  but  he  emphatically  states 
his  belief  that  we  ought  to  use  it,  in  spite  of  the  dangers,  as  it 
can  do  more  to  heal  tuberculosis  than  any  other  method  of 
treatment. 

Lublinski,  Grabower,  and  0.  Frantzel  (Berl.  Klin.   Woch.,  Dec.  15, 

1890)  have  seen  laryngeal  cases  that  have  improved  under  injection. 

Krause  (Berl.    Klin.    Woch.,  Nos.   49   and  53,  1890)  says  that 
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the  effect  of  the  drag  is,  without  doubt,  favourable.  He  has  had 
under  treatment  for  two  and  ;i  half  weeks,  and  is 
satisfied  with  the  progress  they  have  made  Redness,  swelling, 
exfoliation  of  dead  parts,  and  healing  of  the  affected  spots  in  the 
throaf   are   the  signs  of  improvement.     He  lias  seen  dan.: 

ling  occur  in  one  ease,  bul   considers  thai  the  drug  may  be 
administered  even  in  advanced  cases,  as  it  will  at   least,  ha 
palliative  if  not  curative  effect. 

Schnitzler  {Journal  of  Laryngology,  Jan.,  1891)  believes  the 
favourable  action  of  the  remedy  to  be  certain.  He  reports  (ibid., 
March,  1891)  one  case  of  laryngeal  tuberculosis  much  worse,  and 
one  case  of  laryngo-pulmonary  tuberculosis  better  as  regards  the 
larynx,  hut  worse  as  regards  the  lung.  Still  later  he  reporte 
(ibid.,  Sept.,  1891)  a  case  of  pulmonary  tuberculosis  with  intu- 
mescence of  the  inter-arytenoid  mucous  membrane,  and  swelling 
of  the  ventricular  bands.  Injections  were  made,  and  after  some 
signs  of  improvement  pneumonia  supervened,  accompanied  by 
oedema  of  the  epiglottis  and  the  appearance  of  miliary  nodules  on 
it,  the  pharynx,  and  nasopharynx.  These  nodules  were  brushed 
with  tuberculin,  1  decigramme  being  used  at  a  time,  and  were 
destroyed,  cicatrisation  taking  place.  Later,  deterioration  and 
death  of  the  patient  ensued. 

Michael  (Journal  of  Laryngology,  Jan.,  1891)  reports  twelve 
cases  of  laryngo-pulmonary  tuberculosis  which  were  injected,  the 
result  being  eight  cases  better,  two  worse,  two  negative  ;  two 
cases  of  lupus  of  the  throat  much  improved. 

Macintyre  (Unci.)  reports  some  improvement  in  lupus  and 
tubercular  throat  and  nose  cases. 

Lennox  Browne  (Koch's  Remedy  in  Throat  Consumption,  London 
Jan.,  1891)  quotes  Koch  thus  : — "  These  experiences  lead  me  to 
suppose  that  phthisis,  in  the  beginning,  can  be  cured  with  certainty 
by  this  remedy." 

Sedziak  and  Sokolowski  (Journal  of  Laryngology.  March,  1891) 
have  injected  nine  eases  of  pulmonary  and  laryngeal  tuberculosis; 
two  of  these  got  better,  five  worse,  and  two  negative.  Perforation 
of  the  membrana  tympani  occurred  in  one  case  that  was  otherwise 
considered  to  have  improved. 

Burkardt  (ibid.)  reports  improvement  in  cases  of  lupus  and 
tuberculosis  of  the  throat,  and  has  seen  tubercular  ulcers  cicatrise 
after  injection. 

Prior  (Munch.  Med.  Woch.,  Xos.  4,  5,  6,  1891)  has  treated  ten 
cases  of  laryngeal  tuberculosis,  and  believes  that  he  has  cured  two 
of  them. 

Cantani  (Berl.  Klin.    Woch.,  March  2,    1891)  says  that  he  has 
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practically  curel  three  cases  with  tuberculin — one  a  case  of 
desquamative  catarrh  of  the  inter-arytenoid  mucous  membrane 
aud  vocal  cord,  another  of  ulceration  of  a  vocal  cord,  and  a  third 
of  paresis  of  the  glottis  and  hyperaemia  of  the  larynx. 

Rugel  (Deutsch.  Med.  Woch.,  No.  11,  1891)  observed  complete 
cure  of  two  cases  of  laryngeal  ulceration.  In  two  other  cases  of 
laryngeal  phthisis  the  effects  of  tuberculin  were  bad — e.g.,  in  one 
so  much  swelling  took  place  as  to  necessitate  tracheotomy ;  in  the 
other  ulceration  spread  very  rapidly  under  treatment. 

Schultze  (ibid.,  No.  13,  1891)  has  discontinued  using  it,  as  the 
results  are  so  bad. 

Nanwerck  (ibid.)  has  never  seen  a  case  of  laryngeal  phthisis 
cured  by  it. 

Morell  Mackenzie  (Journal  of  Laryngology,  April,  1891)  has 
treated  .seven  cases  of  laryngo-pulmonary  tuberculosis  during  four 
months,  with  the  following  results  : — 

Much  improved     ...  ...  ...  ...         ...  ...  1 

Improved    ...         ...  ...  ...  ...  1 

Not  improved        ...     •  ...  ...  ...         ...  ...  1 

Unfavourably  affected  ...  ...  ...         ...  ...  4 

Of  those  "unfavourably  affected,"  two  died— one  of  them  seven, 
and  the  other  six,  weeks  after  the  last  injection;  death  was  thought 
to  have  been  accelerated  by  the  treatment,  which  was  only  carried 
out  at  the  urgent  entreaty  of  the  patients,  as  they  were  not  con- 
sidered suitable  cases.  The  "  much  improved  "  aud  "  improved  " 
cases  were  not  considered  to  have  done  better  than  is  often  seen 
in  hospital  or  private  practice  after  a  few  weeks'  treatment  by 
older  methods. 

Westphalen  (Journal  of  Laryngology,  June,  1891)  reports  some 
disastrous  cases.  (1)  Laryngo-pulmonary  tuberculosis — death  after 
nine  injections ;  post-mortem  examination  revealed  miliary  tuber- 
culosis of  most  of  the  internal  organs  and  of  the  mucous  membrane 
of  the  bronchi  and  trachea,  also  extensive  ulceration  of  the  whole 
of  the  larynx. 

(2)  Another  similar  case  ;  death  after  nine  injections  ;  post- 
mortem examination  : — miliary  tuberculosis  of  lungs,  liver,  kidney, 
and  bowel,  and  ulceration  of  the  larynx. 

(3)  Pulmonary  tuberculosis  and  infiltration,  but  not  ulceration 
of  the  larynx  ;  death  after  six  injections  ;  tubercular  meningitis 
and  miliary  tuberculosis  found  post-mortem. 

Kohts  (Th&rwp.  Monatsch.,  No.  4,  1891)  has  published  two 
cases — one,  practically  negative  result;  the  other,  a  case  of  pul- 
monary tuberculosis,  with  chronic  laryngitis  without  ulceration; 
after  eleven  injections  of  moderate  doses,  swelling  of  the  epiglottis, 
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ulcere  on  the  interarytenoid  space  and  ventriculai   hands; 
dysphagia  oocurred,  and  shortly  afterwards  death  took  place. 

Tangi  (Deutach  Med.  Woeh.,  No.  19,  1891)  treated  a  case  of 
tuberculosis  of  the  tongue  and  slight  affection  of  the  larynx. 
Fourteen  injections  were  given,  and  then  vesicles  on  the  tongue 
changed  into  ulcers,  which  spread,  and  bacilli  were  found  in 
extirpated  fragments  of  them.  Two  months  later,  death  from 
widespread  miliary  tuberculosis  occurred. 

Heron  [Brit.  Med.  Journal,  April  25,  1891)  lias  had  too  few 
laryngeal  cases  to  justify  a  decided  opinion;  but  so  far  as  they 
went,  nothing  definitely  good  has  been  accomplished. 

Michelson  (Journal  of  Laryngology,  July,  1891  )  reports  three 
cases  of  lupus  of  the  throat  and  nose,  two  of  which  were  cured 
and  one  improved.  One  of  the  "cured"  cases  received  sixty-six 
injections. 

Strubing  (ibid.,  Aug.,  1891)  cured  a  case  of  laryngeal  phthisis 
with  forty-three  injections,  the  lungs  only  slightly  improved, 

Grabower  (Beutsch.  Med  Work.,  Nos.  23  to  28,  1891)  has  had 
thirty-eight  cases  of  laryngo-pulmonary  tuberculosis  under  treat- 
ment by  tuberculin  at  the  Moabit  Hospital,  Berlin.  The  results 
are  as  follow: — 

22  cases  improved. 

5  ,,      were  cured. 

6  „      negative  results. 
6    „     became  worse. 

The  dose  in  most  instances  ranged  from  001  grm.  to  "1  grm.  ;  in 
only  one  case  was  the  small  dose  of  -0001  grm.  administered,  but  in 
several  "04  grm.  was  the  maximum  reached.  As  regards  the  number 
of  injections  that  were  given  in  the  "  improved  "  cases,  the  average 
was  twenty-eight,  the  highest  being  fifty-two  and  the  lowest  ten.  In 
the  "cured"  cases,  the  average  was  twenty -eight,  the  highest  being 
thirty-four,  and  the  lowest  nineteen.  In  those  with  "  negative 
results,"  the  average  was  twenty-one,  the  highest  being  thirty-four, 
and  the  lowest  fifteen.  In  three  of  the  "  improved  "  cases,  whilst 
the  laryngeal  condition  got  better,  the  lungs  steadily  deteriorated, 
showing  that  the  two  organs  do  not  behave  alike  under  treatment. 
In  four  cases  the  ulcers  are  said  to  have  disappeared,  or  cicatrised. 
Of  the  "  cured  "  cases,  ulceration  had  existed  in  two  instances,  and 
infiltration  in  three.  Of  those  patients  who  became  worse  under 
treatment,  death  occurred  in  one  case;  fresh  tubercles  made  their 
appearance  after  cicatrisation  of  others  had  taken  place.  This  was 
also  noticed  in  another  patient.  In  another,  "001  grm.  eaiised  a 
strong  local  and  general  reaction,  with  continuous  fever  and  de- 
terioration of  health.     In  the  remaining  two  cases  fresh  tubercle 
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nodules  appeared,  but  disappeared  after  twenty  injections  in  one  of 
them. 

Sacharjin  (Berl.  Klin.  Woch.,  July  27,  1891)  thus  concludes  : — 
(1)  Cicatrisation  of  tuberculous  ulcers  on  free  surfaces,  such  as 
the  skin,  nose,  mouth,  throat,  larynx,  and  intestine,  may  take 
place,  after  removal  of  necrotic  parts,  as  a  result  of  injections  with 
tuberculin. 

(2)  Only  exceptionally  ought  we  to  use  it  in  such  cases,  on 
account  of  the  possibility  that  exists  of  awakening  a  latent 
tuberculous  deposit. 

22.  Action  of  salts  of  cantharidin  on  tubercular 
throat  conditions. 

Oscar  Liebreich  (Ilerl.  Klin.  Woch.,  March  2,  1891)  read  a  long 
and  most  carefully-prepared  communication  on  this  drug  before 
the  Berl.  Med.  Gesellschaft  on  Feb.  25,  1891.  (See  article  on 
"Diseases  of  Lungs,"  p.  73,  §  17.) 

Paul  Heymann  (ibid.)  followed  him,  and  related  particulars  of 
twenty-seven  cases,  only  seventeen  of  which,  however,  had  been 
under  treatment  long  enough  to  be  of  value.  Of  these,  eleven 
suffered  from  tuberculosis  of  the  larynx,  some  of  them  being  very 
ill,  and  the  remaining  six  cases  were  affected  with  laryngeal 
catarrh.  They  were  all  treated  as  out-patients,  and  led  their 
ordinary  life  ;  the  dose  given  varied  from  1  to  4  decimillegrammes, 
2  being  the  usual  one.  Only  once  was  there  inflammation  at  the 
site  of  puncture,  and  never  abscess  formation.  Headache,  giddi- 
ness, and  transient  diarrhoea  were  noticed  in  some  cases.  Some 
patients  complained  of  difficulty  and  smarting  in  urination,  and 
once  after  4  decimillegrammes  blood  is  said  to  have  appeared  in 
the  urine ;  albuminuria  was  never  discovered.  All  the  tuber- 
culous patients  got  better,  generally  and  locally,  in  a  few  days, 
and  the  voice  steadily  improved,  until  in  some  cases  hoarseness 
had  entirely  disappeared.  The  bacilli  were  not  affected.  In 
three  cases  the  physical  signs  in  the  lungs  improved,  rales 
diminished  or  disappeared,  and  in  one  instance  the  area  of  dulness 
lessened.  Expectoration  became  less  in  quantity  and  thinner  in 
consistence,  the  cough  was  not  so  urgent,  and  in  four  cases  almost 
disappeared.  Night  sweats  ceased  in  nearly  all  the  patients. 
Hectic  fever  ceased  in  one  case.  As  regards  the  larynx,  redness 
lessened  in  intensity,  infiltration  quickly  decreased,  and,  pari  passu, 
the  voice  improved,  granulations  became  whiter  and  flatter, 
ulcers  cleaned  and  got  smaller  and  eventually  healed  and  began 
to  cicatrise.  The  cedema  of  the  arytenoids  receded,  and,  in  fact, 
all  the  diseased  parts  gradually  got  better,  just  as  is  seen  in 
syphilis  when  treated  with  iodide  of  potassium.     One  patient  who 
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redness,  infiltration,  and  ulceration  of  tin-  vocal  cords,  and 
who  wasalmosi  aphonic,  the  lung  being  also  affected,  received  nine 
injections,  and  the  ulceration  completely  healed;  after  three 
more  injections  the  infiltration  practically  disappeared,  the  voice 
returned,  and  the  physical  Bigna  in  the  lungs  cleared  up.     This 

the  only  tubercular  case  in  which  no  bacilli  were  discovered. 
Most  of  the  simple  catarrhal  cases  improved. 

B.  Frankel  (2ft  ,7.  Klin.  Woch.,  March  2,  1891)  said  that  he  had 
■  1  fifteen  cases,  must  of  whom  showed  signs  of  improvement — 
e.g.,  ulcers  cleaned  and  tended  to  heal,  infiltration  lessened,  the  v<  >ice 
improved,  and  swallowing  was  not  so  painful.  He  thought  that 
the  bacilli  became  fewer  in  number  and  did  not  stain  so  well, 
lie  was  of  opinion  that  the  question  of  its  therapeutic  value  is  an 
open  one. 

Lublinski  (ibid.)  has  treated  sixteen  cases  of  laryngo-pulmonarv 
tuberculosis  of  moderate  intensity.  The  laryngeal  conditions 
were  in  most  cases  those  of  an  early  stage — viz.,  infiltration  and 
ulceration  of  the  posterior  laryngeal  wall  ;  but  in  some  insti 
the  ventricular  bands  and  vocal  cords  were  ulcerated.  Many 
patients  complained  of  pain  at  the  site  of  injection,  which  in 
some  lasted  the  whole  day,  and  the  potash  salt  was  worse  in 
this  respect  than  the  soda  salt.  Headache  and  faintness  were 
noticed  in  one  patient,  another  had  severe  diarrhoea,  and  in  three 
others  strangury  appeared.  Slight  haemoptysis  ensued  in  twelve 
cases.  As  to  the  effect  on  the  larynx,  the  diseased  parts  became 
congested  and  were  covered  with  a  thin  secretion,  granulations 
became  more  healthy,  ulcers  cleaned  and  even  healed,  the  voice 
improved  as  infiltration  lessened.  The  author  hopes  that  the 
drug  will  be  of  value. 

B.  Frankel  (ibid.)  still  reports  improvement  of  his  cases.  He 
thinks  that  we  ought  never  to  administer  more  than  1  decimille- 
gramme  at  tirst ;  and  if  this  causes  any  urinary  troubles,  to  wait, 
and  then  begin  again  with  half  a  decimillegramma  He  advises  a 
day's  interval  between  the  injections,  in  order  that  the  intumescence 
caused  by  each  of  them  may  subside  before  the  next  is  administered. 

Liebreich  (ibid.),  in  his  reply,  laid  stress  on  the  fact    that    the 
drug  causes  no  rise  of  temperature  and  no  exanthem.     He 
no  danger  in  the  slight  and  transitory  albuminuria  caused  by  its 
use,  and  denies  that  blood  has  ever  appeared  in  the  urine  alter  a 
therapeutic  dose. 

Rosenbach  (Deutsch.  Med.  Woch.,  April  9, 1891)  has  seen  improve- 
ment under  cantharidin.  He  showed  five  cases  to  the  society, 
and  the  following  short  notes  may  serve  to  show  the  effect  of  the 
diw'  on  them  : — 
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1.  Aphonia  for  four  weeks,  ulceration  ou  both  sides  of  the 
larynx  and  a  granulating  wound.  The  ulcers  healed  on  one  side 
and  improved  on  the  other,  the  wound  was  reduced  to  one-fourth 
of  its  size.  The  voice  returned,  cough  lessened,  and  dysphagia 
disappeared. 

2  and  3.   Very  similar  results. 

4.  Great  oedema  of  the  whole  of  the  entrance  to  the  larynx, 
and  ulceration  all  about  the  glottis,  the  opening  of  which  was 
three  millemetres.  Under  treatment,  this  opening  enlarged  to 
five  millemetres,  the  epiglottis  became  much  thinner,  and  breath- 
ing more  easy. 

5.  In  this  case,  which  resembled  No.  4,  miliary  tuberculosis 
appeared,  broke  down,  disappearedj  and  left  a  scar. 

Liebreich's  theory  of  the  action  of  the  drug  was  borne  out  in 
one  case  by  its  causing  considerable  serous  exudation  from  the 
diseased  larynx.  Strangury  and  tenesmus  were  noticed  in  some 
cases,  and  once  blood  apj)eared  in  the  urine,  also  a  trace  of 
albumen. 

Saalfeld  (Deutsch.  Med.  Woch.,  March  9,  1891)  showed  a  case 
of  lupus  of  the  cheek,  in  which  the  affected  patch  had  become 
flatter,  paler,  and  smaller  under  treatment.  Very  slight  local 
reaction  was  felt  after  one  injection  out  of  five. 

Landgraf  (ibid.)  said  that  he  had  not  seen  any  benefit  from 
using  cautharidin  in  five  cases  of  acute  laryngitis.  With  regard 
to  chronic  cases,  he  thus  summarises  : — 

1.  Increase  in  the  exudation  of  serum  takes  place,  as  shown 
by  the  expectoration  becoming  altered. 

2.  CEdema  ensues  after  its  use  in  some  cases,  but  quickly 
disappears,  suggesting  the  idea  that  cautharidin  causes  the  serum 
to  flow  out  of  the  capillaries  at  the  inflamed  paints,  and  that  this 
is  rapidly  re-absorbed. 

Cornil  (Journal  des  Connais.  lied.,  April  16,  1891)  has  used 
it  in  seven  cases  of  laryngo-pulmonary  tuberculosis,  with  no 
improvement  in  any  patient,  and  increase  of  oedema  in  one 
instance.  He  thinks  that  the  pouring  out  of  serum  which  may 
be  stored  up  in  the  connective  tissue  adjoining  tubercular  parts 
is  dangerous,  from  its  liability  to  produce  oedema. 

Tnmas  (Brit.  Med.  Journal,  Suppl.,  May  23,  1891)  and 
Germonig  (ibid.,  May  30,  1891)  both  speak  favourably  of  it. 

Gruttner  (Munch.  Med.  Woch.,  No.  28,  1891)  has  abandoned  it 
as  useless  after  treating  ten  patients. 

Bogroff  (Berl.  Klin.  Woch.,  No.  28,  1891)  has  seen  cicatrisation 
of  ulcers  occur  in  some  parts,  and  fresh  ulceration  ensue  in  other 
parts  of  the  same  larynx  under  treatment. 
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Renvers  and  Rosenberg  spoke  w.  II  of  it  at  the  Berlin Verein  fur 
innere  Medicin  (Berl.  Klin.  W<.ch.,  Sept.  7,  1891),  tubercular 
conditions  being  speedily  and  mosi  favourably  influenced  by  it. 
The  former  has  Been  diphtheritic  membrane  quickly  thrown  off  by 
it.     In  uone  of  these  cases  was  bl 1  or  albumen  found  in  the  urine. 

Pciyak  {Journal  of  Laryngology,  Oct.,  18'Jl)  reports  improve- 
ment in  one  case  after  ten  injections. 

Hochhalt.  Irsay,  and  NavTatil  (ibid.)  report  unfavourably,  hsemo- 
ptysis,  oedema  glottidis,  and  fever  supervening. 

Rennenkampf  (ibid.)  reports  six  cases  of  laryngo-puJmonary 
tuberculosis  ;  two  of  these  improved,  three  got  worse,  and  one 
remained  stationary. 

NOSE    AND    NASOPHARYNX. 

23.  Treatment  of  abscess  of  the  septum  nasi. 

Schaeffer  ( Therap.  Monatsch.,  No.  10,  1890)  recommends  an 
elliptical  incision  through  the  mucous  membrane  and  the  removal 
of  necrosed  cartilage  by  means  of  a  spoon,  followed  by  the  appli- 
cation of  a  cotton-wool  tampon. 

24.  Treatment  of  deviations  of  the  nasal  septum. 
Sedziak  (Journal   of  Laryngology,   March  and   April,   1891) 

thus  summarises  : — 

1.  In  fresh  cases  of  traumatic  origin  and  situated  in  the 
cartilaginous  portion  in  children,  tampons  of  wool  are  very  useful. 

2.  In  somewhat  older  cases  of  deviations  of  the  cartilaginous 
septum,  especially  if  sigmoid,  orthopoedic  treatment  by  means  of 
the  Adams-Jurasz  instrument  is  valuable. 

3.  In  cases  of  spina?  and  crista?,  and  also  (but  rarely)  in  angular 
deflections,  usually  and  by  preference  the  galvano  cautery  ;  in  some 
instances  the  chisel  or  the  saw  must  be  used  after  separation  of 
the  mucous  membrane. 

4.  Where  the  cartilaginous  septum  deviates  to  one  side  and  is 
not  in  the  same  plane  as  the  bony  septum,  Jurasz's  method  is  to 
be  commended. 

Moure  and  Bergoin^  read  a  paper  at  the  International  Medical 
Congress  (Report  in  Journal  of  Laryngology,  Dec,  1890),  in  which 
they  strongly  advocate  electrolysis  as  being  very  successful  and 
not  so  unpleasant  to  the  patient  as  any  of  the  other  methods  of 
treatment  by  saw,  chisel,  or  trephine. 

The  technique  of  the  monopolar  positive  galvano  puncture  is 
as  follows: — A  large  indifferent  electrode,  10  x  20  centimetres  in 
diameter,  made  of  copper  plate  covered  with  platinum  and  this  in 
turn  enveloped  in  gauze,  is  placed  between  the  scapula?.     Cocaine 
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having  been  applied  to  the  nose,  a  sailmaker's  steel  needle  in- 
sulated except  at  the  point,  and  connected  with  the  positive  pole  of 
a  battery  of  30  volts,  is  plunged  into  the  septum.  The  battery 
must  be  provided  with  a  rheostat,  by  means  of  which  the  intensity 
of  the  current  can  be  gradually  increased  until  it  reaches  12  to 
30  milliamperes,  according  to  the  amount  of  destructive  action 
required.  It  must  be  gradually  decreased  before  the  needle  is 
withdrawn,  and  a  fresh  needle  used  each  time. 

If  the  bipolar  method  is  chosen,  two  needles,  positive  and 
negative,  are  stuck  into  the  deviation,  the  positive  needle  being 
placed  in  the  thickest  and  hardest  part  of  it.  A  current  of  12  to 
2d  milliamperes,  employed  for  ten  to  thirty  minutes,  is  sufficient. 

US.  The  treatment  of  eold  in  the  head. 

Rabow  (Brit.  Med.  Journal  Suppl.,  April  19,  1890)  says  that 
frequent  and  strong  sniffing  of  a  powder  composed  of  two  parts  of 
menthol,  fifty  parts  of  finely-ground  roasted  coffee,  and  fifty  parts 
of  powdered  sugar,  is  very  good  as  a  remedy  for  a  fresh  cold  in 
the  head. 

26.  Trichloracetic  acid  in  affections  of  the  nose 
and  throat. 

Gleitzmann  (Medical  Record,  March  14,  1891)  uses  Merct's 
preparation  exclusively,  and  has  treated  200  cases  with  it.  He 
applies  it  by  means  of  flexible  aluminium  rods,  excavated  at  the 
distal  end,  so  that  the  acid  can  be  placed  in  the  excavation,  the 
nose  and  larynx  having  been  previously  cocainised. 

The  eschar  that  results  is  white  and  dry,  and  usually  drops  off  in 
two  to  five  clays,  the  inflammatory  swelling  is  very  slight,  and  the 
action  of,  the  acid  is  a  limited  one.  It  is  valuable  in  the  treatment 
of  nasal  hypertrophies  (except  cartilaginous  spurs),  granules  on 
the  pharynx,  oveigrowth  of  the  lingual  tonsil,  and  laryngeal  poly- 
poid excrescences. 

27.  Electrolysis  in  rhino-laryngcal  surgery. 

Draispul  (Journal  of  Laryngology,  May,  1891)  finds  this  to  be 
very  slow  in  its  action,  especially  if  we  have  to  destroy  considerable 
portions  of  tissue.  Where  the  tissue  to  be  destroyed  is  rich  in 
vessels  or  fluid  contents  and  in  small  quantity,  good  and  quick 
results  can  be  obtained.  In  the  treatment  of  small  angiomata  and 
warts  the  method  is  of  value  ;  but  the  larynx  is  so  intolerant  as  to 
prevent  our  treating  laryngeal  disease  with  this  method. 

28.  The  treatment  of  an  acute  attack  of  hay  fever. 
Gluck  (Med.  Record,  May  16,  1891)  applies  a  solution  of  cocaine 

phenol  on  absorbent  cotton  to  the  interior  of  the  nose,  and  when  a 
moderate  amount  of  contraction  and  anaesthesia  has  been  produced, 
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a  1  pfr  cent,  solution  of  sulphate  of  atropia  is  applied  and  small 
doses  of  aconite  are  administered  every  hour  or  two. 

99.  Tbe  treatment  of  atrophic  rhinitis. 

Phillips  (New    York  Med.   Journal,   May  23,  1891)  has  found 

a  solution  of  aristol  in  almond   oil,  benzoinol,  or  liquid  petroleum 

oil,  w-n  effectual  in  checking  the  Eoetor  <>i  atrophic  rhinitis  and  in 

promoting  the  healing  <>t'  ulceration  of  the  septum  nasi.     As  much 

i  nt  aristol  ran  lie  dissolved  in  one  ounce  of  benzoinol. 

Buerkner  [BerL  Klin.  W<>ch.,  No.  26,  1891)  has  used  aristol 
with  success  in  ozoena  and  syphilitic  ulceration.  He  quotes  Pini, 
Massini,  Seifert,  Hughes,  and  Lbwenstein  as  having  reported 
favourahly  of  its  use  in  ulceration  of  the  throat  and  nose,  syphilitic 
and  otherwise. 

[I  have  found  solutions  of  aristol  of  value  in  lupous  ulceration 
of  the  palate  and  naso  pharynx,  although  Heller  (Berlin.  Klin.  Woch., 
May  i.  1*111)  read  a  paper  iietdre  the  Berlin  Derraatologic.il  Society 
in  which  he  claimed  to  have  proved  that  this  substance  is  less 
powerful  in  its  action  on  bacteria  than  iodol,  and  still  less,  therefore, 
than  iodoform. — B.  J.  B.] 

Wright  (New  York  Med.  Record,  Aug.  15,  1891)  advises  the 
use  of  watery  or  oily  solutions  of  thymol,  sprayed  up  the  nostril 
after  it  has  been  cleaned  carefully.  A  solution  of  half  to  one  and 
half  grains  to  the  ounce  of  water  or  oil  is  strong  enough  and  of 
considerable  benefit. 

Phillips  (New  York  Med.  Journal,  May  16,  1891)  uses  a  spray 
of  keroline-ichthvol,  i.e.,  a  5  per  cent,  solution  of  ichthyol  in 
keroline,  mixed  with  liquid  vaseline  in  the  proportion  of  one  part 
to  three  to  five  parts.  Eucalyptol  or  menthol  can  be  added  to  this 
mixture  in  order  to  disguise  the  fishy  smell  and  for  other  reasons. 

:;<>.  The  aseptic  method  as  applied  to  inti  a-nasal 
surgery. 

Roe  (Med.  News,  March  28,  1891)  cleanses  the  nasal  cavity 
thoroughly  before  operating  with  a  1  to  4,000  solution  of  corrosive 
sublimate,  boric  acid,  and  common  salt.  All  the  instruments  that 
are  likely  to  be  required,  and  the  cocaine  solution  used  to  produce 
local  anaesthesia,  are  sterilised.  After  the  operation  is  completed, 
the  same  antiseptic  solution  is  used,  and  then  thin  metallic  plates, 
evenly  covered  with  antiseptically  prepared  Angora  wool  or  per- 
chloride  of  mercury  cotton,  are  inserted  into  the  nostril  close 
against  the  wounded  surface.  These  must  be  removed  periodically, 
the  nostril  thoroughly  irrigated,  iodoform  brushed  over  it,  and  the 
plugs  replaced. 
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31.  Treatment  of  diseases  ot  the  accessory  cavities 
ot  the  nose. 

Max  Schaeffer  (Deutsch.  Med.  Woch,,  Oct,  9,  1890),  in  treating 
disease  of  the  frontal  sinus,  first  passes  a  brass  probe  up  into  it ; 
if  there  be  dead  bone  present,  he  introduces  a  sharp  spoon,  scrapes 
the  cavity  freely,  washes  it  out  with  a  solution  of  perchloride 
of  mercury,  and  insufflates  iodol  or  boracic  acid.  If  necessary, 
cauterisations  are  made  subsequently  with  chromic  or  trichlor- 
acetic acid.  If  there  be  disease  of  the  ethmoidal  sinus,  the 
spoon  is  pushed  upwards,  backwards  and  outwards,  between  the 
middle  and  inferior  turbinated  bodies  at  the  junction  of  the  middle 
turbinated  body  with  the  outer  wall  of  the  nostril. 

In  order  to  reach  the  sphenoidal  sinus  the  probe  is  pressed 
against  the  septum  and  pushed  upwards  and  backwards,  as  if  to 
perforate  an  imaginary  continuation  of  the  septum  backwards. 

The  treatment  of  all  the  sinuses  is  the  same  as  that  of  the 
frontal  sinus,  and  the  author's  statistics  are  as  follow  : — 

Frontal  sinus         ...         ...       25  cases:     7  improved,  18  cured. 

Ethmoidal  „  19      „         1  „  17      „ 

Sphenoidal,,  ...         ...         7     ,,         1  unknown,    6      „ 

Brown  {New  York  Med.  Journal,  July  19,  1890)  ti'eats  empy- 
ema of  the  antrum  by  opening  into  the  cavity  from  the  mouth 
below  the  gingivodabial  fold  between  the  upper  portions  of  the 
roots  of  the  second  bicuspid  and  first  molar  teeth  by  means  of  a 
drill.  A  gold  tube  is  tit  ted  into  the  channel  thus  made,  and  kept 
in  place  by  being  fastened  by  means  of  a  collar  round  the  tooth. 
The  loss  of  a  tooth  is  obviated  by  this  operation,  and  the  author 
claims  that  better  drainage  is  secured,  as  the  hole  is  made  into  the 
bottom  of  the  cavity,  which  is  not  the  case  if  we  drill  up  through 
the  alveolus  after  extracting  the  tooth,  as  is  done  in  the  usual 
operation. 

Bresgen  (Berl.  Klin.  Woch,,  No.  39,  1890)  opens  the  antrum  by 
Krause's  method,  removes  the  pus  by  insufflation  of  air,  and  then 
insufflates  iodol  and  iodoform  into  the  cavity. 

Cholewa  (Therap.  Monatsch.,  No.  3,1891)  opens  the  frontal 
sinus  with  a  sharp  probe,  syringes  the  cavity,  and  then  introduces 
a  probe  covered  with  pyoktanniru  He  thus  cured  one  case  after 
three  applications. 
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The  past  year  yields  no  record  of  any  sensational  discovery  in 
therapeutics,  and  the  inrush  of  new  remedies  furnished  by  synthe- 
tical chemistry  has  fortunately  been  less  abundant  than  in  some 
former  years. 

Antiseptics,  antipyretics,  hypnotics,  and  analgesics  still  hold 
the  held,  and  command  the  largest  share  of  attention. 

NEW   BOOKS. 

1.  "  Ilandbuch  der  allgemeinen  Therapie  der  Kreislaufs- 
storungen."       von   Dr.   OerteL      4te-  Aufl.,  1891. 

2.  "  A  Manual  of  Nitrous  Oxide  Anaesthesia."  By  J-  F.  W. 
Silk.  M.D.     J.  &  A.  Churchill. 

3.  "  The  Practice  of  Hypnotic  Suggestion."  By  G.  C.  Kings- 
bury, M.D.     J.  Wright  &  Co.,  Bristol. 

ANTIPYRETICS. 

1.  Action  of  antipyretics. 

The  theory  as  to  the  mode  of  action  of  antipyretics  is  of  great 
practical  interest.  The  action  of  antipyretics  may  be  supposed  to 
be  due  to  the  limitation  of  the  oxidation  processes  and  consequent 
lowering  of  heat  development,  or  to  an  increase  in  the  heat 
radiation  from  the  surface  of  the  body.  Moreover,  they  may  have 
a  purely  local  action,  i.e.,  on  the  cellular  tissue,  or  they  may 
influence  the  nerve  centres  regulating  the  development  or  radia- 
tion of  heat.  Messrs.  Sawodowsky  and  Podanowsky  consider  they 
have    proved   that    the    lowering    of    temperature    produced    by 
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antipyrin  and  antifebrin  is  attributable  exclusively  to  their 
influence  upon  the  brain  centres  regulating  the  temperature, 
which  occur  in  the  corpus  striatum  (A pot.  Zeit.,  Feb.  11,  p.  87). 
The  authors,  in  an  experiment,  cut  the  brain  of  an  animal  through 
close  behind  the  corpus  striatum  and  thalamus  opticus,  so  as  to 
isolate  the  organism  from  the  heat  centres,  while  the  connection 
with  the  respiration  and  vaso-motor  centres  was  retained. 
Although  the  animal  so  treated  lived  for  some  time  and  the 
arterial  blood  pressure  and  breathing  remained  unaltered,  the 
body  temperature  fell  continuously.  Even  injections  of  the  most 
powerful  pyretics,  such  as  putrescent  matter,  caused  not  the 
slightest  rise  of  temperature,  although  all  the  other  symptoms  of 
putrescent  infection  were  present.  The  skin  temperature  also 
remained  entirely  unchanged,  although  in  the  case  of  normal 
animals  this  rises  considerably  after  the  injection  of  antipyretics. 
An  apparent  exception  was  noticed  in  the  case  of  quinine  hydro- 
bromide,  but  this  was  attributed  to  the  known  action  of  bromine. 
The  conclusion  drawn  by  the  authors  is  that  the  action  of  quinine 
salts,  resorcin,  and  thallin,  in  lowering  the  temperature  is" 
dependent  upon  their  specific  influence  upon  the  temperature- 
regulating  centres,  situated  in  the  anterior  part  of  the  brain 
(Pharm.  Journal,  Feb.  28,  1891). 

Dr.  Gottlieb  points  out  that  by  calorimetric  determination  ot 
the  total  loss  of  heat  of  an  animal  at  a  given  temperature,  we 
can  also  determine  the  value  of  its  heat-production.  He  arrives 
at  these  conclusions  : — 

Quinine  depresses  in  rabbits  the  production  of  heat.  The 
diminution  in  normal  animals  amounts  to  from  8  to  18  per  cent.  ; 
in  pyrexia  induced  by  puncture  of  the  brain,  to  40  per  cent. 
Simultaneously  it  lessens  the  loss  of  heat. 

Antipyrin  lowers  the  temperature  exclusively  by  bringing 
about  increased  loss  of  heat.  There  is  no  diminution  in  the  pro- 
duction of  heat ;  per  contra,  it,  in  small  doses,  at  first  increases 
the  production  of  heat.  The  rise  in  temperature  after  puncture 
of  the  brain  is  a  regulative  disturbance,  and  the  reason  why 
antipyretic  drugs  have  so  little  effect  upon  healthy  men  and  animals 
is  the  perfection  of  their  heat-regulating  mechanism. 

The  results  of  experiments  upon  animals  agree  with  the 
clinical  indications  drawn  at  the  bedside.  Whenever  our  main 
object  is  to  lower  high  temperature  quickly,  and  as  safely  as 
possible,  we  choose  a  member  of  the  antipyrin  group.  For  long- 
continued  antipyretic  treatment,  on  the  contrary,  we  give  the 
preference  to  quinine  (Archiv.  f.  exp.  Pathol,  u.  Phann.,  xxviii., 
p.  167). 

D  D 
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'*.  Phenoeoll  hydroehlorate. 

This  body,  an  ally  of  phenacetin,  is  an  addition  to  the  ^ronp 
of  antipyretic  and  anti-rheumatic  remedies,  and  has  been  reported 
upon  by  Dr.  Hertel  [Deut.  med.  Woehenschr.,  April  9).  Jt  is  a 
whit.'  powder,  in  small  crystals,  with  a  bitter  taste,  and  soluble 
in  sixteen  parts  of  water  at  62°  F.  According  to  Robert  it  is  not 
ous  t"  animals,  and  has  no  deleterious  effects  on  tin-  Mood, 
while  Von  Mering  found  that  22  grains  produced  no  symptoms 
in  a  rabbit,  and  that  in  pneumonia  and  typhus  15  grains  acted 
as  a  trustworthy  antipyretic,  reducing  temperature  about  2°  0., 
and  never  causing  collapse  or  cyanosis.  The  amount  of  sweating 
ibout  the  same  as  after  large  doses  of  antipyrin.  Of  phenoeoll 
■a  dose  of  1.")  grains  equals  in  its  antipyretic  action  23  to  30  grains 
of  antipyrin,  and   12  to  15  grains  of  phenacetin.     Doses  of  7  to 

_'  iins  acted  well  as  an  antineuralgic.  Hertel  gave  it  in  doses 
of  7  to  15  grains  in  cases  of  phthisis  and  rheumatism.  The 
following  is  a  summary  of  his  results  : — In  phthisis,  single  doses 
of  7  grains  lower  the  temperature  about  |°  C.  for  a  short  time 
Doses  of  7  grains  given  hourly  for  three  hours  reduce  the  tempera- 
ture about  1°  C,  but  not  with  certainty  ;  the  reduction  lasts  only 
a  short  time.  Doses  of  15  grains  cause  reduction  of  temperature, 
1°  to  1£°  C,  in  a  few  hours,  the  reduction  generally  lasting  about 
two  hours.  Seventy-five  grains  given  during  twenty-four  hours 
generally  keep  the  temperature  normal.  The  subsequent  me  of 
temperature  is  regular,  and  unaccompanied  by  rigors  or  sweating. 
In  acute  rheumatism  the  same  dose  keeps  the  patient  free  from 
pain,  but  scarcely  reduces  the  temperature,  which  only  falls  when 
the  joint  affections  improve.  It  has  no  effect  in  gonorrhoea! 
rheumatism.  The  urine,  after  about  75  grains  have  been  taken, 
becomes  brownish-red  or  dark  brown  in  colour,  becoming  deeper- 
coloured  on  exposure  to  the  air.  On  adding  solution  of  per- 
chloride  of  iron,  a  dark  colour  is  produced,  which  clears  up  some 
what  with  strong  sulphuric  acid,  but  does  not  disappear  entirely, 
and  by  transmitted  light  shows  a  peculiar  greenish  colour. 
Phenoeoll  is  excreted  very  quickly,  as  this  reaction  is  not  obtained 
for  more  than  about  twelve  hours  after  the  last  dose.  No  dis- 
turbance of  the  heart,  respiration,  or  digestion  was  ever  observed. 
It  should  not  be  kept  in  watery  solution,  as  it  decomposes  slowly. 
Hertel  states  that  he  was  very  favourably  impressed  with  the 
general  results  of  its  use.  and  advises  further  observations  (Brit. 
Med.  Journal  SuppL,  May  2,  1891). 

3.  Ptioiiucctin  in  influenza. 

Dr.  Clemow  (Brit.   Med.  Journal,  June  27,  1891)  fully  corro- 
borates the  testimony  of  other  observers  as  to  the  excellent  effects 
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of  phenacetin  in  epidemic  influenza.  He  usually  gives  5  to 
10  grains,  either  in  cachets  or  suspended  in  milk,  to  be  repeated 
in  an  hour  if  the  pains  are  not  fully  relieved,  and  then  every  four 
hours  until  further  directions.  He  is  fully  convinced  of  the 
superiority  of  this  drug  over  antipyrin  and  salicin,  and  has  met 
with  no  bad  symptoms  from  its  use  The  greater  rapidity  with 
winch  the  pains  are  relieved  is  very  striking,  and  phenacetin  takes 
rank  as  one  of  the  most  valuable  analgesics. 


ANTISEPTICS. 

4.  Bonzoate  of  £ -naplitliol. 

The  insolubility  of  the  higher  aromatic  compounds  has  till 
recently  been  a  great  obstacle  to  their  study  as  antiseptics.  The 
naphthols,  especially  /3-naphthol,  have  been  for  some  time  ad- 
ministered as  intestinal  antiseptics,  but  it  was  soon  found  that  a 
compound  of  /3-naphthol  with  salicylic  acid,  introduced  under  the 
name  of  betol,  was  more  efficient.  This  substance  varied  con- 
siderably in  composition,  and  was  also  inadmissible  when,  on 
account  of  renal  disease,  salicylic  acid  was  contra-indicated. 

MM.  Yvon  and  Eerlioz  have  prepared  a  benzoate  of  naphthol 
which  is  soluble  in  alcohol  or  chloroform,  feebly  soluble  in  water 
or  ether.  This  compound,  when  introduced  into  the  intestine, 
breaks  up  into  /3-naphthol  (which  remains  in  the  intestine)  and 
benzoic  acid,  which  is  eliminated  by  the  kidneys  in  the  form  of 
alkaline  salts,  and  alkaline  hippurates.  (1)  It  is  very  slightly 
poisonous  ;  (2)  it  is  an  antiseptic  as  powerful  as  its  congeners  ; 
(3)  it  encourages  diuresis,  the  absorbed  portion  being  rapidly 
eliminated  by  the  urine  ;  and  (4)  it  can  be  given  in  large  doses, 
but  it  is  advised  to  give  small  and  frequently-repeated  doses  rather 
than  single  large  quantities.  More  than  a  drachm  daily  has  been 
administered  to  an  adult  [Brit.  Med.  Journal,  Suppl.,  Nov.  7, 
1891). 

Dr.  F.  W.  Burton,  in  a  paper  on  Putrefactive  Decomposition  in 
the  Intestinal  Tract  [Brit.  Med.  Journal,  April  4,  1891),  cites 
several  cases  of  typhoid  fever  and  of  tuberculous  ulceration  of  the 
bowel,  in  which  /3-naphthol  was  given  with  marked  benefit — 2  to 
8  grs.  every  few  hours.  It  ch<  eked  the  diarrhoea,  and  lessened 
the  offensive  odour  of  the  stools. 

5.  Iodplieniii  is  formed  by  treating  with  iodine  phenacetin 
to  which  some  hydrochloric  acid  has  been  added.  It  can  be 
obtained  in  steel-blue  crystals,  and  is  almost  insoluble  in  water, 
but  soluble  in  alcohol.  Herr  Scholvien  brought  iodphenin  before 
the    Berlin    Pharmaceutical    Society   as  a  compound    possessing 
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extraordinary  germioide  properties.  It  is  claimed  that  five 
minutes' contact  with  a  1  in  5,000  solution  of  iodphenin  renders 
staphylococcus  aureus  incapable  <>f  Further  developing  (Pharm. 
Journal,  May  30,  1891,  from  Apot.  Zeit.). 

6.  Salicj  lie  acid. 

It  baa  long  been  known  thai  the  salicylic  acid  prepared  by 
Kolbe'a  reaction  from  commercial  phenol  (carbolic  acid)  contains 
a  variable  quantity  of  impurity  or  impurities.  Therapeutic 
observation  has  disclosed  the  fact  that  both  the  commercial  Bali- 
cylic  acid  and  thai  purified  bj  dialysis  produce  effects,  when  ad- 
ministered to  the  human  subject,  which  arc  not  observed  to  result 
from  the  administration  of  the  pure  salicylic  acid  prepared  from 
the  methyl  salicylate  contained  in  the  natural  oil  of  wintergreen. 
Many  years  ago  the  late  Mr.  .John  Williams  demonstrated  experi- 
mentally that  the  artificial  salicylic  acid,  as  met  with  in  commerce, 
contained  an  admixture,  to  the  extent  of  some  15  per  cent.,  of 
another  acid,  which  he  considered  was  probably  derived  from 
cresylic  acid.  The  subsequent  observations  of  Professor  Latham  — 
that  artificial  salicylic  acid  had  a  different  effect  when  administered 
medicinally  from  that  of  the  natural  acid— increased  the  doubt 
a-  to  the  fitness  of  the  artificial  acid  for  medicinal  purposes,  but 
beyond  that  no  great  attention  was  paid  to  the  matter.  At  a  still 
later  period  Professor  Charteris  ascertained,  from  direel  experi- 
ments with  the  artificial  and  natural  salicylic  acid,  that  there  was 
a  distinctly  different  physiological  effect  when  one  or  other  of  them 
was  administered,  and  that  while  the  natural  acid  produced  no 
had  effects,  the  artificial  acid  was  decidedly  toxic.  It  therefore 
became  important  to  examine  more  closely  the  characteristics  of 
the  adventitious  substance  or  substances  associated  with  the  sali- 
cylic acid  obtained  synthetically  from  carbolic  acid,  and  to  seek 
for  some  efficient  means  of  purification  by  which  the  objectionable 
admixture  might  be  eliminated. 

It  is  to  this  latter  problem  that  Professor  Dunstan  has  directed 
his  attention,  and  he  has  succeeded  in  defining  the  nature  of  the 
above-mentioned  impurities,  and  after  many  unsuccessful  attempts 
lia^  devised  a  method  of  purification  which  appears  to  be  capable 
of  separating  the  true  salicylic  acid  from  the  other  acids  which  are 
iated  with  it  in  the  artificial  product  met  with  commercially 
(/>/////.  .Inn nml  Med.  Sri..  Dec,  1890,  from  Pharm.  Journal). 

7.  Sulphite  of  zinc* 

Twenty  years  ago,  in  a  paper  read  before  the  British  Pharma- 
ceutical Conference  at  Liverpool,  Professor  Tichborne  called  atten- 
tion to  the  possihle  value  of  zinc  sulphite  as  an  antiseptic [Pharm. 
Journal,  [3]  i.,   351).      Recently  he  has  again   suggested  it  as  a 
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material  for  the  preparation  of  antiseptic  dressings;  and  Dr.  Heuston 
(Adelaide  Hospital,  Dublin)  reports  that  for  this  purpose  he  lias 
found  it  superior  to  sal  alerabroth,  it  being  non-poisonous,  non- 
irritatiye,  and  highly  antiseptic  (Brit.  Med.  Journal,  Nov.  8, 
p.  1064).  Professor  Tichborne  states  that  zinc  sulphite  is  best 
prepared  by  mixing  in  solution  six  parts  of  zinc  sulphate  and  five 
and  a  cpuarter  parts  of  sodium  sulphite.  The  reaction  takes  place 
slowly,  but  goes  on  to  completion,  tin-  new  salt,  which  forms  as  a 
white  crystalline  precipitate,  being  very  insoluble  in  water,  though 
soluble  in  excess  of  sulphurous  acid.  Dried  at  100°  C,  it  has  the 
composition  represented  by  the  formula  ZnS03-2H.,0  ;  but  if  only 
dried  at  the  ordinary  temperature,  it  contains  another  molecule  of 
water.  In  contact  with  water  it  undergoes  a  slow  but  regular 
oxidation,  which  in  an  experiment  with  a  saturated  solution  was 
complete  on  the  eighteenth  day.  Zinc  sulphite  can  be  used  for 
the  saturation  of  any  fabric,  such  as  gauze  or  lint,  without  the 
intervention  of  an  adhesive  material.  The  fabric  is  first  boiled 
with  water,  to  cleanse  and  sterilise  it,  after  which  a  boiling  solu 
tion  of  zinc  sulphate  and  sodium  sulphite  in  equivalent  proportions 
is  poured  upon  it,  and  when  thoroughly  mixed  and  saturated,  the 
whole  is  allowed  to  stand  for  twelve  hours.  The  zinc  sulphite  is 
said  to  be  deposited  in  and  about  the  fibres  of  the  fabric  in  micro- 
scopic crystals,  soft  and  even  unctuous  to  the  touch.  The  fabric 
is  then  passed  under  rollers  submerged  in  water,  to  remove  traces 
of  sodium  sulphate.  It  is  sugg<  sted  that  this  kind  of  dressing 
might  be  dyed  with  an  organic  pigment,  to  distinguish  it  from 
others,  and  for  the  purpose  of  indicating  the  progress  of  the  dis- 
charges by  the  action  of  liberated  sulphurous  acid  on  the  colour 
(Pharm.  Journal,  Nov.  20,  1890). 

8.  Creolin. 

A  number  of  instances  were  adduced  in  previous  "Year- 
Books  "  in  contravention  of  the  asserted  non-poisonous  qualities 
of  creolin.  Some  important  evidence  as  to  the  action  of  creolin 
on  the  human  subject  may  be  gathered  from  a  thesis  on  that  com- 
pound published  at  Breslau  during  the  course  of  this  year. 
Dr.  Bitter,  the  author,  notes  that  creolin  has  already  been  used  in 
mere  than  2,000  midwifery  cases  at  Breslau.  As  appears  to  be 
the  case  with  nearly  every  new  compound  of  the  kind,  the  results, 
according  to  Drs.  Born  and  Bitter,  are  most  encouraging.  In  four 
of  the  midwifery  cases,  however,  symptoms  of  poisoning  occurred 
during  the  administration  of  a  course  of  creolin  injections.  Three 
of  the  patients  were  suddenly  seized  with  feelings  of  restlessness, 
anxiety,  nausea,  darkness  before  the  eyes,  and  a  tendency  to 
syncope.     The  most  peculiar  feature  in  these  cases  was  a  strong 
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flavour  of  tea  or  smoke  in  the  mouth,  <>t'  which  all  the  patients 
complained.  Tins  Bvmptom  lasted  for  :t  long  time,  whilst  the 
nausea,  etc.,  disappeared  immediately  upon  the  discontinuance  of 
the  vagina]  injections  of  creolin.  The  fourth  cast-  was  more  severe; 
tin-  patient  Buffered  from  great  restlessness  and  prostration  for 
Beveral  days  after  the  injections  were  left  off.  About  thirty-six 
hours  after  the  beginning  of  the  attack,  the  urine,  drawn  off  with 
ili.-t.i-,  was  very  dark  and  strongly  albuminous.  Within  a 
few  .lays  these  symptoms  of  acute  nephritis  disappeared.  Dr. 
r  advocates  creolin  as  superior  to  other  disinfectants  on 
account  of  its  "relatively"  (sic)  uon-poisonous  qualities,  its 
excellence  as  a  deodoriser,  and  its  blandness  when  applied  to  skin, 
mucous  membranes,  and  wounds.  It  neither  dries  the  vaginal 
mucosa  nor  causes  any  contraction  of  the  caual.  Creolin  has  no 
special  ha  :  action.      Dr.  Bitter  finds  that  there  are  disad- 

vantages in  creolin,  as  the  emulsions  employed  for  injections  are 
opaque,  and  the  preparation  of  creolin  usually  on  sale  appears  to 
be  unstable  (Brit.  Med.  Journal,  Dec.  13,  18D0). 

!>.  II  j  «li  o-n:i|>litliol  has  been  before  the  profession  for  some 
time,  but,  as  was  pointed  out  in  the  "  Year-Book"  for  1890,  p.  30  \. 
its  powers  as  a  germicide  are  differently  estimated  by  different 
obser\  era. 

Dr.  T.  H.  Bryce  {Brit.  Med.  Journal.  Nov.  22,  1890)  has  in- 
vestigated its  action  in  the  Bacteriological  Laboratory,  Glasgow. 
His  experiments  were  all  made  upon  one  organism,  staphylococcus 
pyogenes  aureus,  and  with  a  solution  of  hydro-naphthol  in  rectified 
spirit  and  glycerine.  The  pure  drug  is  insoluble  in  water,  and 
this  is  undoubtedly  a  disadvantage.  He  concludes  that,  when 
dissolved  as  above,  it  is  a  powerful  antiseptic  agent,  in  a  strength 
of  1  in  400. 

The  standard  solution  1  in  100  is  thus  made  : — 

Hydro-naphthol  1  part  )     l         .. 

Rectified  spirit  .►.         10  parte  \        * 

Glycerine        9  parts. 

lO.  Aristol,  a  proposed  substitute  for  iodoform  which  was 
noticed  in  the  last  "  Year-Book," does  not  appear  to  have  since  at- 
tracted much  attention.  The  contradictory  experiences  that  have 
been  reported  may,  perhaps,  be  partly  explicable  by  variation  in 
thequalitv.  Herr  Reuter  rinds  that  some  specimens  of  aristol 
(dithvmol  diniodide)  contain  alkaline  iodide  and  free  iodine. 
But  the  question  arises  whether  an  absolutely  pure  preparation 
is  advantageous,  for  it  would  seem  that  pure  aristol  is  so  stable 
that  it  would  be  less  likely  to  act  as  a  bactericide  than  a  prepara- 
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tion  rendered  unstable  by  the  presence  of  more  or  less  free  iodine 
or  alkaline  iodide  (Pharm.  Journal,  froni  Apot.  Z'it.,  Jan.  28, 
1891;  cf.  Pollak,  Therap.  Monatsk,  December,  1890).  Professor 
Ferrari,  of  Catania,  rinds  aristol  to  be  inferior  to  iodoform  as 
a  local  application  in  venereal  diseases.  Europli«»ii  (isobvtyl- 
orihocresol  iodidi  i,  another  rival  of  iodoform,  i.s  reported  upon 
by  Drs.  Siebel  and  Eichhoff  {Therap.  Monatsk,  July,  1891). 
1><;  esialol.  a  basic  gallate  of  bismuth,  has  also  been  proposed  as 
an  antiseptic  application  [Therap.  Monatsk,  July,  1891). 

11.  Apomorphine  :m«l   npocodeine. 

Dr.  Murrell  (Brit.  Med.  Journal,  Feb.  28,  1891)  lias  made  some 
interesting  observations  upon  the  value  of  these  drugs  as  expecto- 
rants in  the  treatment  of  chronic  bronchitis.  Apomorphine  can 
be  given  by  the  mouth  in  comparatively  large  doses  ( 1 .'.  to 
2  grains  three  times  a  day)  without  exciting  vomiting  or  incon- 
venience. It  may  be  applied  successfully  in  the  form  of  ointment 
(i  gr.  to  5L),  and  is  valuable  in  the  bronchitis  of  children. 

A  neutral  solution  of  apocodeine  can  be  injected  hypodermically 
(i  grain)  without  causing  local  irritation.  It  rarely  produces 
nausea  or  vomiting,  and  is  an  effective  expectorant.  From  3  to 
4  grains  may  be  administered  daily  with  perfect  safety. 

12.  Ditiretin  was  referred  to  in  the  "  Year  Book  "  for  1891, 
and  has  since  attracted  some  attention.  It  is  now  generally 
understood  to  be  merely  a  mixture  of  the  obromine  sodium  and 
sodium  salicylate.  It  is  very  unstable,  and  is  decomposed  by  all 
acids,  even  by  the  CO,  of  the  atmosphere  (Lambert). 

Dr.  Geisler  speaks  well  of  the  drug,  and  states  that  it  raises 
the  blood  pressure  (Berlin.  Klin.  Wochensck,  April,  1891),  while 
Dr.  Drozdovsky,  of  St.  Petersburg,  sums  up  by  saying  that 
diuretin  (a)  has  no  influence  on  the  heart.  (6)  is  very  unreliable 
as  a  diuretic  agent,  and  (c)  cannot  advantageously  be  used  as  a 
substitute  for  digitalis,  adonis,  strophanthus,  and  other  allied 
remedies  (Brit.  Med.  Journal,  Oct.  10,  1891) 

The  dose  of  diuretin  required  is  large,  viz.,  5  to  7  grammes  a 
day  ;  the  drug  is  expensive;  and,  upon  the  whole,  its  claim  for  re- 
cognition does  not  appear  to  be  a  strong  one. 

13.  Sulphonal. 

Dr.  Stewart,  of  Philadelphia,  states  that  sleep  can  be  readily 
induced  by  sulphonal,  within  a  Jew  minutes,  by  the  simple 
expedient  of  dissolving  the  dose  of  sulphonal  in  about  6  fi.  oz.  of 
boiling  water,  the  patient  taking  the  liquid  as  hot  as  can  be  borne 
(Braithwaite's  Retrospect,  from  Philad.  Med.  News,  Jim   1,  1891). 

Vorster  (Therap.  Monatsk,   Jan..    1891)   reports   favourably   of 
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the  use  of  sulphonal  in  asylum  practice,  especially  in  acute  melan- 
cholia  and  acute  mania. 

1 1.  Cantbfuidin  in  phthisis. 

In  view  of  the  conflicting  Btat<  ments  that  have  been  made  as 
to  the  preparation  and  dose  of  the  liquid  used  by  Dr.  Liebreich  in 
the  treatmenl  <>t  tuberculosis  under  the  name  " cantharidinate  of 
potash,"  it  may  be  convenient  t<»  j.ut  on  record  what  is  under- 
to  be  tin-  exact  formula,  which  has  been  kindly  com- 
municated by  Dr.  C.  Scbacht,  of  Berlin.  In  preparing  the  liquid 
0*2  gram,  of  cantharidin  and  0*4  gram,  of  potassium  hydrate  (or 

gram,  of  sodium  hydrate)  are  weighed  with  greal  exactness, 
and  heated  in  a  llask  of  one  litre  capacity  on  a  water-bath  with 
about  20  C.C.  of  water,  until  a  clear  solution  results.  Water  is 
then  added  quite  gradually,  while  the  heat  is  continued,  until  the 
mark  is  nearly  reached, and  then,  after  cooling,  the  whole  is  made 
up  exactly  to  one  litre  with  water.  A  litre  of  the  liquid  therefore 
contains  2  decigrams  of  cantharidin.  and  each  cubic  centimetre 
contains  one-tenth  of  a  milligram  (I'lmrm.  Journal,  March  28, 
1891). 

This  drug  is  not,  as  in  the  case  of  "  tuberculin,"  open  to  the 
imputation  of  being  a  secret  remedy.  It,  however,  is  liable  to 
induce  toxic  symptoms,  and  the  reports  in  the  literature  of  the 
past  year,  when  put  together,  give  little  encouragement  for  its 
employment  in  the  treatment  of  tuberculosis  (cf.  Brit.  Med. 
Journal,  May  9   23,  30,  1891). 
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